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Auto-intoxication, the cause of wide- 
spread ills within the human body, be- 
comes, in a surprisingly large number 
of cases, the specific cause, or the direct, 
exciting cause, of various forms of dis- 
ablement of the feet, which often, sooner 
or later, end in considerable deformity 
of these members. Great suffering and 
annoyance are usually experienced by 
the patient long before any deformity 
occurs, and the cause of the trouble is 
often overlooked or unrecognized until 
a serious condition has arisen. In the 
early stages many of these cases come 
to us for relief from the suffering, 
though many do not come until actual 
deformity has occurred. Many of the 
later have been unintelligently treated, 
with the result that little or no relief was 
given, while the underlying causes have 
gone unattended to, allowing bad con- 
ditions to develop. Many of these cases 
of aching, painful feet have been re- 
garded as simply the manifestation of a 
little rheumatism, being treated casually 
or in a routine manner only, with, of 
course, no permanent benefit. 

It if important that the true condition 
should be promptly recognized and 
thoroughly treated. It is necessary to 
give most careful attention to the feet 
themselves. They must be treated with 
particular skill and care, locally, in order 


that a cure may be made. At the same 
time, the auto-intoxication, as the under- 
lying cause, must be just as carefully 
combatted. Its particular causes, the 
lesions and bad habits behind it, must 
be corrected. Unless such a comprehen- 
sive and intelligent view of the situation 
is taken, we are often unable to make a 
radical cure. 

Often, local lesion in the foot exists 
primarily, and is a determining cause 
of the trouble. On the other hand it is 
often the case that no such local lesion 
has antedated the trouble in the feet; 
the local lesions are secondary to the 
primary cause, the auto-intoxication. 
This is demonstrated by the fact that 
often both feet are affected at once and 
alike, though it would not be likely that 
the same lesion, primarily, would occur 
simultaneously in both. On the other 
hand, sometimes badly fitting shoes, or 
high heels, and like agencies, affect the 
feet badly, and allow constitutional or 
systemic conditions to make trouble. 

Auto-intoxication, existing in the body 
in many varieties, often in lithaemic, 
uric-acid, gouty, and kindred forms, 
settles here and there upon the tissues, 
at the so-called weak spots, producing 
a vast multitude of exceedingly diverse 
symptoms and specific conditions, into the 
discussion of which it is not my present 
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purpose to enter. Upon occasion, from 
various causes, these poisons settle upon 
the structures of the foot and leg, pro- 
ducing a fairly typical condition, result- 
ing often in flattened arches and de- 
formed feet. Short of this, a variety of 
symptoms supervene, due to a varied 
degree of the effect of these impurities 
upon the tissues. Focused upon the feet 
by some local lesion, or by the operation 
of some contributing cause, the poisons 
deplete the vitality of the local tissues, 
retard tissue respiration, congest and 
weaken ligaments, muscles, tendons, 
fibrous tissues, and joints, producing 
gradually the conditions under discussion. 

Generally the accumulation of these 
poisons within the system is so gradual 
that their matured effects are felt only 
after some months, or, more often, years. 

There has then occurred such a deep- 
rooted and long standing condition of 
auto-intoxication that only with great 


difficulty can the whole status of the 


system be changed, the poisons be 
cleared up, and their excessive produc- 
tion be stopped. Hence we see the 
’ necessity of treating the cause constitu- 
tionally, with persistent attention to 
underlying causes and antecedent con- 
ditions. Sometimes no local cause can 
be found. 

Many contributing causes aid in pro- 
ducing the local condition. Among them 
we may enumerate, as being the most 
frequent: high heels, bad fitting of shoe, 
tight shoes, badly shaped shoes, tight 
garters, strain, injury, increasing corpu- 
lence, excessive use of feet, faulty diet, 
poor elimination, organic affections 
favoring auto-intoxication, etc. 

These cases generally present them- 
selves for treatment of a very painful 
condition of the feet. They complain of 
great suffering from pain, stiffness, 
swelling, and symptoms of localized 
neuritis. Often some one symptom pre- 
dominates, or is alone present, as, for 
example, a burning sensation in the 
heels at the insertion of the Tendo 
Achilles, a single tender joint, or a pain- 
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ful callous. In some cases early symp- 
toms are quite transient, and may sud- 
denly disappear, leaving the feet feeling 
well for a long time thereafter. Some- 
times the plantar fascia is affected, 
causing the soles of the feet to burn, and 
palpation reveals much tenseness and 
congestion of this fascia, and of the 
muscles and tendons underneath the 
arch. Eventually these structures 
weaken, thus allowing the arch to settle 
or flatten. In a similar way, any or all 
of the tissues, tendons, ligaments, and 
muscles of the member may be affected, 
ultimately allowing of very great de- 
formity of the foot. The weakened 
tissues stretch and give down, they can- 
not react to regain their normal tone. 

Their elasticity and strength is less- 
ened to such an extent that the bony 
parts alter their positions. The confor- 
mation of the foot in this way becomes 
altered, so that in extreme cases it finally 
comes to look but little like a foot. But 
on the other hand, in some cases the 
amount of deformity or altered position 
of parts is so slight as to necessitate con- 
siderable care in locating it, yet a very 
slight lesion of this sort may cause great 
pain. Often, too, no deformity can be 
found, even in cases which suffer most 
pain. 

It is often found that some one bony 
part alone has altered its position, as, for 
example, frequently the proximal or the 
distal end of one of the metatarsal bones. 
This is often true of the first or the third 
upon one foot. Generally it is found 
lowered, being more prominent under 
the touch than its fellows. Usually it 
is very sore to slight pressure, though 
commonly the patient has not thus 
definitely located the point. In the ex- 
amination one should carefully feel out 
the ends of these bones particularly, by 
careful pressure upward from the 
plantar aspect of the foot. 

In many cases the earliest, and, later, 
the most marked, deviations from nor- 
mal position have occurred at the 
proximal ends of these bones. This is 
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notably true in case of the first, since 
this point marks the highest part of the 
arch, and is often the point of greatest 
pressure or strain upon the arch. Some- 
times one finds the fifth metatarsal bone 
at the core of the trouble, it being very 
tender to the touch throughout its length. 

In addition to the local pain or sore- 
ness in the feet, many of these cases 
suffer severely with pain in the legs. It 
does not extend above the knees. The 
calves may frequently cramp, or, this 
symptom may be lacking, and the calf 
muscles are found to be extremely sore 
under the touch. This symptom is fairly 
constant, though many patients are un- 
aware of its presence until pressure is 
made upon these muscles. 

In the worst of these cases the gait, 
by reason of pain upon use of the foot, is 
very clumsy and bad, constituting a very 
patent symptom. 

Enlarged joints, painful corns, painful 
callouses, and bunions commonly occur. 
After a large, painful, transverse callous 
occupies the site of the plantar surface 
at the distal ends of the metatarsals, at 
the ball of the foot. 

These various callouses, and likewise 
the errant ends of the bones, should 
they press upon a neighboring nerve, 
which is very often the case, produce 
exquisite tenderness and great suffering. 
The so-called “Morton’s Painful Toe” 
most frequently originates just in this 
way. 

“Weeping sinews” frequently char- 
acterize these cases. Often the aggre- 
gation of synovial fluid is found along 
the lower portion of the Tendo Achilles. 
Sometimes a hard, almost bony, point 
may be felt projecting from the posterior 
aspect of the os calcis, at one of the 
points of insertion of the Tendo Achilles. 
This is usually very sore. It seems to 
be the result of friction by the heel of 
the shoe. It will usually, even though 
quite hard, disappear under proper 
treatment. The various joints of the 
foot may be sore under manipulation, 
even if not upon use. 
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Localized skin lesions in addition to 
those above noted, are frequent. Small, 
painful fissures and cracks may appear 
between the toes. Here, also, may be 
found soft corns. Sometimes the skin 
of the foot becomes dark, callous, and 
squamous, desquamating abundantly, 
One case of my own suffered very much 
in this way, the skin being affected over 
the whole foot, and half way up the leg. 

In these cases one sees, usually 
though not always, the general indica- 
tions which characterize the uric acid, 
lithaemic, or gouty status. Common 
among these are various skin lesions, 
hang-nails, striated nails, opaque spots 
on the nails, falling hair, receding gums, 
mucous membrane affections, etc. In 
fact, to deal fittingly with this particular 
phase of the subject, a thing not per- 
mitted by the limitations of this paper, 
one must needs write a separate article. 
Suffice it to say that the importance of 
the matter calls for a special study of 
this subject by all, so great is its bear- 
ing upon a multitude of other condi- 
tions. 

It is evident that no scheme of treat- 
ment of such foot-cases_ will succeed 
radically unless it be sufficiently compre- 
hensive and rigorous to change the 
systemic status. It is true that we all 
may find exceptions in cases that readily 
yield to appropriate local manipulative 
treatment, yet failure will often attend 
our efforts to effect a permanent cure 
unless this point be given full and due 
attention. It is necessary to make a 
study of the conditions of each indi- 
vidual case, and apply our treatment ac- 
cordingly. 

The main consideration, no matter 
what the details of treatment, is to so 
limit the production of toxines within the 
system and so facilitate their elimina- 
nation that elimination comes to balance 
production, clearing the system of 
poison. This proposition may present 
a different problem in each case, to be 
solved according to conditions. 

Elimination is, especially at first, of 
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great importance—equal to that of local 
treatment of the feet. Very thorough 
and continuous attention must therefore 
be given to treatment which shall, by 
every means, increase function of liver, 
skin, kidneys, bowels, and lung. These 
are often very torpid, especially the liver 
and skin—though not always. For the 
skin (the skin-reflex is generally very 
slow), one may order salt rubs two or 
three times a week, using fine salt, not 
sea salt, thoroughly rubbed onto the wet 
skin in the bath, until the skin glows, 
then wash off and soap thoroughly with 
cuticura or tar soap. The bath may end 
with a cold dash, but the frequent and 
continued use of cold baths by uric acid 
patients should not be encouraged, as 
the use of cold very often drives the 
poison in or locates it upon a weak 
spot. Turkish and steam baths, and 
other sweat-producing agencies and ex- 
ercises, must be thoroughly followed up. 
One finds that many of these cases do 
not perspire at all naturally. 

In many acid cases the addition of one 
pound of sodium bicarbonate to the hot 
bath affords the patient great relief 
from the various symptoms of uric acid 
irritation. 

The physician should give the matter 
of diet in each case individual study. 
It is well to carefully limit the use of 
sweets, meats (especially red meat), 
acids, rich or highly seasoned food, tea, 
coffee, tobacco, and alcoholics. 

Generally strawberries, goose-berries, 
oranges, grape-fruit, asparagus, rhubarb, 
tomatoes and vinegar do not agree. But 
lemon juice does, though not always. 
Often good results may be gotten upon 
the liver in these cases by advising a 
drink of hot water, hot as tea, contain- 
ing the unsweetened juice of a half or 
whole lemon, each morning at least 
fifteen minutes before breakfast. Later 
the amount or frequency can be reduced 
if unpleasant symptoms follow its use. 
Generally buttermilk, zoolak, kumyss and 
preparations from Metchnikoff’s bacilli 
agree and are helpful. There are occa- 


sional exceptions. An all-milk diet, 
properly supervised, is often a very suc- 
cessful measure. 

The use of bandages, arch-supporters, 
and all kinds of mechanical contrivances 
is generally to be discontinued, though 
this cannot always be done. Some cases 
do best with the continued use of an 
extension heel or some slight and 
properly used arch-support. At least, I 
often allow the use of a slight, flexible 
support for the arch, with the idea of 
encouraging normal play and function- 
ing of the foot-structure; or the use of 
the Coward extension-heel, the inner, 
anterior portion of which projects for- 
ward a little further under the arch than 
the rest of the heel. Later, even these 
may be discontinued, if feasible. In- 
variably do away with the use of all 
rigid, metallic arch-supports. They do 
harm by preventing play in the foot- 
structure. 

Faulty habits in use of foot, faulty 
shoes and heels, tight garters, excessive 
standing, and excessive use of the feet 
in corpulent people, etc., must be duly 
dealt with according to the case. 

Local manipulative treatment of the 
foot is of great importance. Naturally, 
it appeals most directly to the patient, 
but it is a grave mistake to treat only 
the spine and the legs in these cases. 
Lumbar and innominate lesions are to 
have due attention, but thorough, per- 
sistent, and painstaking treatment of the 
foot-tissues in detail is absolutely neces- 
sary in the successful treatment of these 
cases. 


Discussion and Demonstration of Technique 


I can, by demonstration upon the subject, 
explain the rest of this to you better than 
in a written form. Do not be misled by what 
I have said regarding the use of baths and 
other home treatment by the patient, into 
thinking that I wish to minimize the osteo- 
pathic portion of the treatment. These home 
treatments which the patient may give him- 
self are of great value incidentally in getting 
his active co-operation, but of course, the main 
consideration so far as our active effort goes, 
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is the very thorough osteopathic treatment 
which we administer along the lines suggested. 
Now, more specifically regarding the local 
manipulative treatment of the foot, I wish to 
Particularly emphasize its importance as ‘com- 
pared with the necessary and more general 
treatments which we give. The point is, that 
often sufficient local treatment is not given to 
the foot itself. I regard it as the most im- 
portant part of our manipulative procedure in 
these cases. 

I find a great many people inclined at first to 
shrink from my manipulating their feet in such 
cases as are very tender, but even the sorest 
feet find careful manipulation really pleasant. 
I first grasp the ankle firmly with one hand, 
and with the manipulating hand flex and ex- 
tend the foot upon the leg. Then I take the 
foot and give it a circular motion, first toward 
one side and then towards the other. Next 
I carry on some deep manipulation of the 
plantar tissues with the idea of getting them 
more thoroughly relaxed and the fluids flowing 
freely through them. In most of these cases 
we find the plantar fascia tense and congested. 
Often the tendon leading down to the great 
toe is tensed and shortened so that it stands 
out plainly when you exert pressure upon the 
toes toward extension. In such case I then 
thoroughly manipulate this tendon all the way 
from heel to ball of the foot. You must not 
forget, of course, that specific work here con- 
sists in giving detail attention to local lesions 
as found; but I am now attempting to give 
you in general terms an idea of about what 
my technique consists of. Next I grasp the 
instep firmly with one hand making thereby 
a fixed point, manipulating the rest of the foot 
in a circular direction about this fixed point. 
By taking successive holds on further points 
along the instep, progressing gradually down- 
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ward toward the toes, I have finally 
thoroughly manipulated all the joints and 
tissue comprising the structure of the arch. 
Next I stand with my back towards the pa- 
tient’s head, grasping the foot with both hands 
in such a manner that my fingers rest upon 
the sole of the foot. Now I thoroughly 
manipulate all the plantar tissues backward 
and forward along the sole of the foot. Then 

exert such pressure as to tend to exaggerate 
the curve of the arch, then to lessen it. This 
point applies both to the longitudinal and the 
transverse dimensions of the arch. I make 
a particular point to thoroughly relax and 
tone up all the tissues at the ball of the foot. 
I also apply traction to each toe in order to 
spread the joints and allow a free circulation 
through them. Next I turn my attention to 
each metatarsal bone in detail, crowding the 
ends of the bones into normal position, if 
necessary, as far as possible. In case of a 
weeping sinew at the tendo Achilles, I merely 
make thorough manipulation along the course 
of that portion of the tendon, while alternately 
stretching and relaxing it by appropriate 
motions of the foot. Your own ingenuity will 
suggest to you a great variety of treatments 
upon the foot, and according to the individual 
needs of each case. The main point I desire 
to press, and that strongly, upon your minds, 
is the necessity of making most thorough local 
application of our manipulative treatment. If 
this is faithfully done, generally three times a 
week at first, good results are usually obtained. 
Painful cases will often begin to yield after 
one or a few treatments, so far as the pain 
is concerned. Gradual restoration of free cir- 
culation, and of tone and strength to all of 
these local tissues gradually brings the foot 
back into proper form and function. 

18 WEST 34TH ST. 


The Socialization of Osteopathy 


JEANNETTE H. BOLLES, D. O., DENVER, COL. 


Address delivered before the Annual Meeting of the American Osteopathic Association, San Francisco, Cal., 
August. 1910. 


Nearly two hundred years ago Joseph 
Addison, perhaps the greatest prose 
writer of a great prose period, saw a won- 
derful vision. To our parents “The 
Vision of Mirza” was a familiar classic, 
found in nearly all the high grade school 
readers, but our children must go to the 
libraries and search through old volumes 
of the “Spectator” to find the famous 
allegory. In “The Vision of Mizra” Ad- 


dison took us to the top of a high moun- 
tain and showed us a _ wide valley. 
Through this valley flowed a mighty tide, 
and across this tide extended a bridge 
with many arches. Each end of the 
bridge was enveloped in thick mist. 

Upon a closer observation the bridge 
was seen to have threescore and ten per- 
fect arches, with some broken ones that 
increased that number to about one hun- 
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dred. “There were originally one thou- 
sand arches,” said the seer as he pointed 
to this great structure, “but a terrible 
tempest reduced the number to what you 
now see.” 

A closer view showed myriads of people 
crossing this bridge. Emerging from the 
mist at one end, they traveled, all in one 
direction, up the first half to the central 
arch; then downward toward the mist 
that enveloped the other end of the 
bridge. What could it mean, these people 
all passing on and on, never stopping, 
ever moving onward? Then as the view 
became clearer, new features appeared. 
The people on the bridge were not evenly 
distributed. A dense crowd appeared at 
the beginning where they emerged from 
the mist, but innumerable trap doors 
opened at their feet, and before they had 
passed the first arch, hundreds had 
stepped on these dangerous places and 
plunged headlong into the rushing tide. 

One in every six met this terrible fate, 
and the others went sadly on, only to 
meet these same pitfalls thickly strewn 
along the way. Before the fifth arch had 
been reached, one-third of al! that merry 
throng had sunk beneath the waves. 

After the fifth arch the pitfalls became 
fewer and they gradually decreased until 
the central arch was reached, then they 
increased as the travelers approached the 
other end, and they grew so numerous as 
the broken arches were neared, that only 
a few were left to stumble and hobble 
along with staggering gait and unsteady 
feet. 

Again attention was called to the pit- 
falls and the shrieking wretches con- 
stantly falling through while their sor- 
rowing friends walked sadly on, only to 
be engulfed in their turn. “Ts it neces- 
sary,” cried Mirza, “that all this sorrow 
and suffering should be?” as he watched 
a devoted pair. A gulf suddenly yawned 
at the feet of one, and the other, crushed 
and broken, tottered on alone. “Why 
shouldn’t they go on in safety until they 
reach the farther end and then peacefully 
and quietly sink into the tide like the 
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child falling to sleep in its mother’s 
arms?” 

“Is it necessary?” cried a modern 
Mirza, as he looked upon three little 
forms only lately emerged from the en- 
veloping mist, but mid the early arches 
already caught in the dreadful pitfall 
known as spinal meningitis. 

Must one-third of the human race 
continue to be caught in these fearful 
traps before the fifth arch has been 
reached? Have our centuries of civiliza- 
tion given us only this? 

But our modern philosopher was much 
greater than he of old. While the Mirza 
of the olden time could only sit in sad- 
ness and contemplate the miseries of un- 
happy humanity, the Mirza of to-day de- 
termined that something should be done 
to close up the yawning chasms that gape 
at the feet of the unconscious humanity. 

So he spent years of study, years 
of toil, and gradually the vision came to 
him. Slowly the light grew clearer and 
brighter and the way, heretofore con- 
sidered impossible, of closing up many of 
the pitfalls, grew plain to him. He fol- 
lowed the admonition of our poet phy- 
sician, “Look in upon thy wondrous 
frame,” and he saw what none other 
through the long centuries had been able 
to see. Long years of contemplation, of 
experiment, of observation, showed him 
this: the human body is a wonderful 
machine; it contains within itself the 
power to produce from certain raw ma- 
terials everything necessary for its sus- 
tenance; it contains within itself the 
power to repair damage, not mortal, to its 
own mechanism; it is an exquisitely, 
delicately balanced piece of machinery 
and that balance must be maintained. 
Maintain that balance and the result is 
health; disturb that balance and the re- 
sult is disease. 

Surely that is a simple theory, but upon 
it rests the welfare of mankind. It is 
the application of this idea and this only 
that will close up the cruel chasms yawn- 
ing at our feet. It will not only keep us 
from the surging tide below, but it will 
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keep us on our feet while we remain on 
the bridge. 

Coming generations, when they have 
learned the great lessons taught by the 
seer of Kirksville, will no longer crawl 
with weary feet and painful gait, but, 
with heads erect and faces joyous with 
health and happiness, will tread confi- 
dently the many arches; will pass the 
broken ones with steady steps, and will 
then approach the end, “Like one who 
wraps the drapery of his couch about 
him, and lies down to pleasant dreams.” 

But one unfortunate thing about closing 
the hidden pitfalls is that each individual 
must close his own. Even our “Old 
Doctor” cannot close the pitfalls of the 
world; he can only teach people how to 
close them. To be sure such huge ones 
as those labeled yellow fever, smallpox, 
and even tuberculosis, that swallow their 
victims by the hundred, by the thousand, 
can be closed, in a great measure, by out- 
side influences, but the great majority 
of people are caught in the individual 
traps, and these can be closed only by the 
individual himself. 

Consequently, it is the individual who 
must be taught how to avoid the dangers. 
It is eighteen years since the new gospel 
of health, osteopathy, was given to the 
world. Does it not seem incredible that 
a system that can do so much to help 
suffering humanity has not even made 
greater headway in that time? 

It is well known to the student of 
sociology that the socialization of knowl- 
edge is slow, painfully slow. As Tenny- 
son says: 

“Science moves but slowly, slowly, 
Creeping on from point to point.” 

There has long been knowledge enough 
in the world to alleviate most of the ills 
of humanity, but that knowledge has 
been confined to a few. The acquisition 
of knowledge has been comparatively 
easy ; its socialization, spreading it to the 
masses, has always been very difficult. 

With osteopathy history is only repeat- 
ing itself. Eighteen years ago Dr. A. T. 
Still gave to the world the greatest con- 
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tribution that has ever been made to the 
healing art, and the most important scien- 
tific discovery ever made on this side of 
the Atlantic, but to-day the knowledge 
of these important principles is the prop- 
erty of a few. 

How to bring it to the many, how best 
to accomplish the socialization of osteo- 
pathy, is the problem with which we have 
to deal. 

It is true that osteopathy has one handi- 
cap. If it had come to us stamped with 
the seal of Paris or Vienna or Berlin, it 
would have carried the world by storm; 
but, “Can any good come out of 
Nazareth?” Can anything great come 
from Kansas or Missouri? 

But our great, new science of health 
cannot be limited even by such considera- 
tions as these. It must be known far 
and wide, and I wish to mention this 
evening some methods of making it 
known. 

As the concrete is always more force- 
ful than the abstract, I shall discard 
theory and confine myself to facts, so I 
will tell you some of the things we are 
doing in Colorado. 

We have learned that nothing can be 
done without organization. The old 
story of the dying Indian chief who called 
his sons about him and bade them try 
to break a bundle of arrows, which, of 
course, they could not do, and then 
showed them how easily each arrow 
could be broken singly, is little short of 
inspired in its practical wisdom, whatever 
may be its literary merits. At present 
the majority of our osteopathists are 
single arrows, and they will be power- 
less until they can be united. 

We are glad to notice in the work of 
the A. O. A. the past year, a realization 
of this need for organization. Our presi- 
dent keenly feels the need for this union 
and he has encouraged it in many ways. 

Practically every delinquent member of 
the profession has received a personal 
appeal to join the national organization. 
This is a step in the right direction, 
but many more steps are needed. This 
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work should be carried on by every mem- 
ber of the A. O. A., and each individual 
should constitute himself a committee of 
one to urge every member of the pro- 
fession to join the organization, and to 
convert the indifferent into active, en- 
thusiastic members. 

Though the need is great for national 
organization, there is much that can be 
accomplished only by local work. Hence 
the necessity for strong organization in 
state, county, and city. 

In Colorado we have been making a 
real effort to have our quiver full of 
arrows bound together firmly and se- 
curely. Colorado had the first state or- 
ganization. It was formed in 1898, only 
a few months later than the national or- 
ganization. It was a small band, four 
practitioners, and three under-graduates, 
but that early organization has given us a 
closer bond of union and has accustomed 
us to combined efforts that we feel will 
be of great value in the struggles to come. 

Our banner county in this respect is 
Boulder County. Here every one of the 
small number of osteopathists has joined 
their county organization, and they have 
assessed themselves ten dollars a month 
for twelve months. The fund thus raised 
is used to advance the interests of osteo- 
pathy. Space is reserved in the news- 
papers for matter relating to osteopathy, 
lecturers are employed, and when con- 
ventions are held there, much is done to 
make them interesting as well as in- 
structive. 

We cannot emphasize too strongly this 
need for organization. Osteopathy is 
rapidly approaching the time when it 
must fight for its life. Nothing shows 
so well the growth and development of 
osteopathy as the opposition which it now 
encounters from other schools of thera- 
peutics. At first we were ignored, then 
ridiculed, next tolerated, and now we have 
grown big enough to be formidable, and 
we have to meet bitter opposition. This 
opposition is being organized in the most 
systematic manner. 

Medical men are entering politics for 


the express purpose of fighting osteo- 
pathy. Literature is being sent to the 
voters, and no stone is being left un- 
turned to down the dangerous rival. 
There is a popular belief that no good 
thing can be suppressed; that, “Truth 
crushed to earth will rise again,” and this 
creates a tendency to pursue a policy of 
masterly inactivity and let events take 
whatever trend they will. 

But history shows us that many good 
things have had to give way before or- 
ganized opposition. Buddhism, a re- 
ligion far superior to Brahmanism, was 
driven forever from the land of its birth 
by determined opposition. Protestantism 
was almost entirely driven from France 
and Spain by persecution, and many other 
parallels could be found. 

If osteopathists do not organize and 
present a united front, they are going to 
be exterminated or absorbed. The 
enemies of the profession are alive to 
the situation and are making every effort. 
They have carried organization to a very 
high degree. They already have a strong 
following in many of the state legisla- 
tures, and are preparing to storm the 
doors of Congress itself. 

Now, shall we sit quietly by and let 
them accomplish their ends? or shall we 
strengthen our organization and meet 
them on their own ground? They are 
ready to fight to the death for a decadent 
profession. Shall we not fight for a pro- 
fession that is immeasurably superior to 
theirs? 

The Colorado State Association has 
adopted two principal methods of reach- 
ing the general public, the distribution of 
literature and popular lectures. Many of 
our practitioners distribute the literature 
furnished by the various editors among 
people who may be interested in osteo- 
pathy. 

One lesson that we have learned is not 
to expect results from sending one copy 
to a person, or two copies, or even three, 
but to keep on sending. Keep hammer- 
ing away ; never weary in well doing, and 
in a majority of cases, results will fol- 
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low. The first step is to familiarize the 
public mind with the idea of osteopathy 
and then to make converts. 

We also have a local magazine, the 
“Colorado Osteopathist.’” This is dis- 
tributed by the practitioners subscribing 
for a number of copies and placing them 
where they will do the most good. The 
material for this little periodical is con- 
tributed by local talent, and the editing 
is a labor of love. It has been found 
that the local magazine often satisfies 
local needs that could not be so well met 
by the more distant publications. 

Perhaps our most effective method of 
reaching the public is by lectures and in- 
formal talks given by members of the 
profession. A hearing is gained for these 
speakers in various ways. Our State 
Association sends out speakers to any 
place that may care for them, under the 
auspices of the osteopathists, and the 
friends of osteopathy are depended upon 
for securing an audience. These audi- 
ences are necessarily largely composed of 
people who are already converts, but they 
always contain a minority who need to 
be informed upon the subject. Before 
these audiences, of course, osteopathy 
can be advocated with all the eloquence 
which the speaker has at his command. 
With another set of hearers, great care 
must be exercised in this respect. As 
State Chairman of the Child Hygiene 
Committee of the Mothers’ Congress, 
many opportunities have been given me, 
and the parent-teacher associations 
which are organizing all over the country, 
offer excellent means for reaching the 
mothers of the country. These meetings 
are held in the public school buildings, 
and special invitations are sent out by 
the teachers through the children to all 
the mothers in the district. 

The question of the health of the 
children_is a vital and most important 
one to such audiences. Here we do not 
talk osteopathy directly, but in the general 
talks on hygiene, and the necessity of 
perfect mechanism of the body, osteo- 
pathic principles may be inculcated. 
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College societies, church societies, 
clubs, in fact any organizations of any 
kind where “two or three are gathered 
together,” furnish a field for the dissem- 
ination of information concerning the 
gospel of health, or in other words, the 
principles of osteopathy. 

We are becoming such a club ridden 
nation that it is not possible to find a 
corner so remote that the club is not 
there, and the program committees are 
seeking whom they may devour in the 
way of material for filling up the vacant 
programs, so any fairly good speaker is 
sure of opportunities for getting a hear- 
ing. 

During the past winter in Colorado, 
we have had speakers who have appeared 
before women’s clubs, literary clubs, col- 
lege fraternities, church societies, boys’ 
clubs, mothers’ meetings, and professional 
osteopathic societies. 

The object is to reach the public, 
through their interest in health topics. 
“Human beings are the most suggestive 
and stimulating of objects to other human 
beings,” and the study of ourselves is 
even more interesting; so in these meet- 
ings for the study of oneself, we have 
been able to arouse much interest. Thus 
may we introduce the little leaven that 
will in time leaven the whole mass. Or, 
in the phraseology of modern psych- 
ology, thus may we present to the brain 
cells of these hearers, an osteopathic 
stimulus, and inhibit all  irrevelant 
stimuli. 

The next question is: What shall we 
say to these people? They are neces- 
sarily of all grades of intelligence, from 
the semi-professjonal down to the woman 
who wasn’t quite sure, but she thought 
the uterus was in the throat, and the 
person who had had both her spines 
affected; college professors, and club 
women who locate the vermiform ap- 
pendix on the left side or expect to find 
one on each side, and place the kidneys 
below the waist line, form a respectable 
mediocrity too numerous to mention, 

So, for the benefit of this varied assort- 
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ment of intelligence, a brief description 
of the human anatomy is absolutely es- 
sential. This description is made as 
simple as possible, and should be illus- 
trated with charts and skeleton. 

Another method that has been found 
very effective, is to take a human subject 
and locate the organs. This can be done 
without disturbing the clothing in any 
way, and usually proves of absorbing 
interest. The most common diseases are 
spoken of and in some instances means 
of prevention are suggested. Special 
emphasis is placed upon the nervous 
system, and this naturally leads to the 
spinal column, the pillar of osteopathy. 
Most people know they have a spinal 
cord, but really know little, if anything, 
of its use. They have heard of the motor 
and sensory nerves—but the terms carry 
little meaning with them. 

We show them how the brain and the 
spinal cord are protected by a bony cov- 
ering; how the nerves are given off and 


pass out through the various openings 
which we call the windows of the body. 
We show them that every organ is con- 
trolled by nerves; that there is abso- 
lutely no way of affecting any part of the 
human body except through the nerves 


that control it. Then we show them how 
every organ connects with the spinal 
column and must be treated through 
those nerves. 

By means of the charts and skeleton, 
the little openings between the vertebrae 
are shown, through which the nerves and 
arteries pass. Then it is easy to see how 
the slightest change of position of these 
little bones will partly close the tiny 
windows ; how the nerves and the arteries 
are pinched, and some organ, perhaps far 
distant from the injured nerve and artery, 
suffers from diminished nerve and blood 
supply. 

At least this was our method of pro- 
cedure, but Dr. McConnell has been un- 
kind enough to make discoveries that up- 
set the last part of this explanation. It 
was so beautifully simple; the windows 
partly closed, the nerves and arteries 
pinched, the blood and nerve supply 
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lessened, and the organ suffering from 
innutrition. Now Dr. McConnell has 
found that the injury is not so direct 
and simple; that the change is produced 
in the spinal cord, its meninges and 
ganglia rather than in the blood vessels 
and nerves passing through the fora- 
mina. He tells us that, “The endothelial 
tissues are compromised plasma 
exudation takes place. Diapedesis to the 
extent of hemorrhagic foci follows, thus 
impairing the integrity of the neurones 
and resulting in primary parenchymatous 
degeneration.” Think how  limpidly 
clear this is to the woman who once 
knew of a man whose spinal cord melted 
and ran out because his hot water bag 
was too hot. But science must not be 
obstructed. With the poet, we say: 
“Let knowledge grow from more to 
more,” 
and some way must be found to explain 
the complex scientific process in popular 
terms. But it was very unkind in Dr. 
McConnell to lay this extra burden upon 
us. 

The parallel of the electric wires and 
the switchboard is always a useful one. 
People know that trouble with the lights 
usually has to be remedied at the distant 
switchboard, so they can be made to see 
that a pain in one part of the body may 
be referred to distant nerve centers. 

Descriptions of actual cases to illus- 
trate the different statements are always 
very effective and lead to a flood of 
questions. 

Somewhere in the lecture osteopathy 
should be contrasted with other schools 
of healing and the basic principles ex- 
plained. The principle that all schools of 
healing aim to affect certain nerves, 
should be emphasized. We explain how 
drug physicians put a drug into the 
stomach ; it is taken up by the blood and 
carried to the nerves. What about the 
other nerves in the body? Every nerve 
in the system receives this blood im- 
pregnated with this drug. No wonder 
we hear of the after effects of drugs! 
Or, as Pat expressed it, “When ye takes 
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the doctor’s medicines, ye are sick a long 
time after ye get well.” 

The osteopathist wishes to do just the 
same thing as the medic; affect a certain 
set of nerves. He finds just the nerve 
centers he wants, treats them, and lets 
all the others rest in peace. 

I have outlined some of the things we 
do; now I wish to mention a few 
“don’t’s.”” These are some of the 
maxims learned from actual experi- 
ence: 

Don’t be too technical. 

Don’t use all the scientific terms in 
your vocabulary, just to show that you 
know them. 

Don’t take the bones and give 
minute descriptions of the spinous 
processes, the tuberosities, and all the 

other monstrosities. 

Don’t tell how the various muscles 
are attached to the bones or describe 
the structure of all the different mem- 
branes in the body. 

People in general do not care for these 
details; they are of interest only to the 
student of anatomy ; what the average in- 
dividual wants to know is: What causes 
that pain in the back, and what will re- 
move it. Or, if osteopathy has anything 
new to offer for Johnnie’s lameness, 
Mary’s indigestion and constipation, or 
father’s rheumatism. 

Then we have learned not to give too 
much of the history of osteopathy. A 
brief account of its origin and growth 
will not be out of place, and a tribute to 
our dear Old Doctor who rightly holds 
so high a place in our affections, is only 
just, but we must make this tribute as 
strong as possible, but brief. 

This simple manner of placing the 
main principles of osteopathy before the 
people will do untold good. One reason 
why osteopathy has not made even 
greater strides than it has, is because it 
has not’ been properly presented to the 
public. 

I have yet to meet an intelligent, un- 
prejudiced person who, when given a 
clear understanding of osteopathic prin- 
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ciples, has not become an advocate. If 
every member of the profession will make 
it his business to give clear explanations 
of the general principles on which 
osteopathy is based, the new gospel of 
healing will spread and become a great 
power in the land. 

Our modern Mirza has shown us how 
the great gaps that engulf human hopes 
and human happiness may be closed. 
Our duty now is to pass this knowledge 
on to the helpless millions on the bridge. 
Surely there is some way of getting the 
light to these stumbling, tottering mil- 
lions; the light is here, they have eyes, 
but they cannot see. They flounder 
along, heading straight for the open gulf 
that yawns at their feet, when such a 
little knowledge would save them. We 
who have this knowledge must bring it 
to these ignorant, heedless ones. They 
must be saved from these premature 
plunges into the dark abyss; and, more 
important still, must be taught to walk 
more steadily and joyously on their way. 
Here is one who, in the midst of his use- 
fulness, succumbs to cancer or paralysis. 
For long years he has been preparing for 
this. A little care, a little forethought, 
and he could have been kept free from 
the abnormal conditions that made his 
system a fit lodgment for the dread dis- 
ease. 

Another, young and full of the fire of 
life, overtaxes his strength; will not take 
the needed rest and relaxation, and 
tuberculosis claims him for its own. An 
early death or long years of invalidism, 
a burden to himself and friends, is the 
best that he can hope. A little care, a 
little caution, a little knowledge, rightly 
applied, would have made the world 
richer by his work and have saved the 
burden of supporting a helpless invalid. 
The few who have health and strength 
must bend, even if they do not break, 
under the burden of the sick and the half 
sick. And nearly all this suffering and 
misery could be prevented by the applica- 
tion of a little knowledge at the right 
time. 
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Surely I do not overstate the case when 
I say that the most crying need of the 
day is the socialization of osteopathy. 

With only a fraction of the existing 
knowledge intelligently applied, what 
might we not expect. 

Instead of a multitude walking heavily 
and slow, dragging their sick and 
wounded painfully along, gazing fear- 
fully at the pitfalls that open in their 
path, in the morning of life, at noonday, 
ere the shadows have yet begun their 
backward slant, with hopes unrealized 
and work undone, engulfed beneath the 
cruel waves, we should have a joyous, 
happy throng, confidently treading their 
fearless way, the morning light shining 
on kindling hopes and joys, noonday 
showing maturing plans and earnest 
work, carried far on until the evening 
shadows begin to fall; cheerful and 
happy, untrammeled by the sick and the 
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helpless, by the premature cutting off of 
the worker in the full tide of life, passing 
with steady and confident steps the 
broken arches, built up and broken now 
no longer, counting the tale of the hun- 
dred arches with unfaltering step and 
steady eye, often passing far beyond the 
hundred, and at last sinking into the en- 
veloping tide without fear and without 
regret. Then indeed, when the tender 
twilight comes, shall we be able to say 
with Tennyson: 


“Sunset and evening star, 
And one clear call for me! 

And may there be no moaning of the bar, 
When I put out to sea. 


But such a tide as moving seems asleep, 
Too full for sound and foam, 
When that which drew from out the bound- 
less deep, 
Turns again home.” 


1459 OGDEN ST. 


The Care and Treatment of Pregnant Women 


HELEN C. CUNNINGHAM, D. O., LOS ANGELES, CAL. 


Address before the Section in Gynecology at the American Osteopathy Association Meeting, San Francisco, Cal., 
August, 1910. 


With each year that I have been in 
practice, my astonishment has increased 
on account of the fact that there are so 
few osteopathic obstetricians. | Why 
osteopathists have neglected this special 
work, I do not understand, for there is 
no one class of cases that osteopathists 
can handle more successfully than cases 
of pregnancy. 

I understand that a large number of 
osteopathists refuse obstetric cases be- 
cause they do not want to play the part 
of accoucher. Even if one does not care 
to have charge of the case during the 
labor and the puerperium, that is no 
reason why pregnant women should not 
have the benefit of osteopathic care. The 
case can be turned over near the termina- 
tion of pregnancy to some fellow-practi- 
tioner who is willing to take the responsi- 
bility of the delivery. In justice to the 


physician who is finally to have charge, 
the case should be given into his care 
not later than six weeks before the ex- 
pected termination. If any complications 
or abnormal conditions arise at any time 
of the pregnancy, the obstetrician should 
be made acquainted with the facts. 

A large proportion of the women who 
apply to the gynecologist for relief of 
diseased pelvic organs, owe their invalid 
condition to mismanagement or avoid- 
able accidents of the pregnant, parturient, 
or puerperal state. This large class of 
patients who owe their condition to 
careless and unclean obstetrics, can be 
greatly reduced, if not practically done 
away with, by the practice of clean 
obstetrics. A careful attention to 
prophylaxis on the part of the obstetri- 
cian, is of utmost value, not only in an- 
ticipating and warding off many of the 
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dangers of pregnancy, labor and the 
puerperium, but also in preventing many 
subsequent disabilities of a gynecological 
nature. Nowhere—more than here— 
does the old maxim, that prevention is 
better than cure, find truer application. 

There is relatively little that may be 
done during pregnancy which will have 
a direct effect on the prevention of sub- 
sequent uterine and pelvic trouble, but 
attention to the general health is of the 
utmost importance in two ways; first, by 
providing the woman with good healthy 
blood, which in turn minimizes and fore- 
stalls the effect of septic infection, as 
normal blood is the best of germicides ; 
and second, by improving the general 
nutrition and building up a firm, strong 
musculature, which are undoubtedly im- 
portant factors in making the expected 
labor less laborious and in the prevention 
of subsequent subinvolution of the uterus 
and adjacent tissues. 

Every pregnant woman should be im- 
pressed with the importance of placing 
herself under the care of the physician 
who is to attend her, as soon as she is 
aware of her pregnancy. The physician 
should, without fail, make a thorough, 
general, abdominal and pelvic examina- 
tion. If diagnosis of pregnancy is es- 
tablished, the fetal heart beat should be 
located, if the pregnancy is far enough 
advanced, in order to determine whether 
the position of the fetus is normai. 

The bony pelvis should next be carefully 
measured, by means of a pelvi-meter. 
The measurements taken should include 
the interspinous, intercristal, distance be- 
tween the great trochanters, the external 
conjugate, right and left oblique diam- 
eters, and the distance between the pos- 
terior superior spines. The size of the 
pelvis should be estimated and any pelvic 
deformity noted. 

By these various examinations, the 
actual existence of pregnancy, the stage 
of gestation, the probable date of labor, 
the viability of the fetus and later the 
presentation, position and engagement of 
the head can be determined. In addition, 
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the condition of the soft tissues can be 
observed and any pathological growths 
which may obstruct or complicate labor, 
or lacerations and injuries resulting from 
previous labors, may be noted. The pos- 
sibility of placenta praevia should always 
be kept in mind. In making vaginal ex- 
aminations, all antiseptic and aseptic pre- 
cautions should be used, as the pregnant 
woman is especially susceptible to infec- 
tion. 

A careful history should be taken of 
previous pregnancies, if any, abortions, 
and labors, as well as a general history 
of diseases since childhood. The patient 
should be treated according to the find- 
ings from the examinations and should be 
given directions regarding dress, diet, ex- 
ercise, care of the bowels, kidneys, 
breasts, teeth, and the danger signals of 
approaching complications. 

Pregnancy is too often regarded as a 
pathological condition, instead of the 
physiological one that it is, and, in con- 
sequence, the majority of women do not 
take enough exercise during this period. 
This is especially true among the more 
wealthy classes, who, in order to avoid 
observation, fail to take even the amount 
of exercise to which they have been ac- 
customed. The natural consequence is a 
weakening of the whole muscular system. 
Now, just ‘he opposite should be the 
case. The strain imposed upon the 
auscuiar system by the requirements of 
labor is a severe one, and should be fore- 
stalled if possible by the systematic cul- 
tivation of muscular strength and endur- 
ance. Walking offers the most favorable 
form of exercise, and carried to the point 
of slight fatigue each day, will help put 
the woman, as well as her child, into the 
best physical condition for the approach- 
ing labor. If active exercise over-tires 
her, or seems counter indicated, a general 
manipulative treatment may be given, or 
driving may be ordered. No golf, tennis, 
dancing, or swimming is permissible 
during pregnancy in most cases. Sew- 
ing on the machine should be restricted, 
as it tends to add to pelvic congestion, and 
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any exercise that tends to increase intra- 
pelvic pressure should be _ avoided. 
Special exercises for strengthening the 
abdominal and pelvic muscles should be 
given. 

The exercises that I recommend most 
frequently are taken with the aid of an 
assistant, and who is more suited and 
qualified for this position than the hus- 
band. You are all familiar with these 
exercises for they are used by most 
osteopathists, so I will not describe them 
but simply refer to the particular ones I 
mean. First, the rotation of each thigh 
upon the pelvis, with the patient in the 
dorsal position, followed by the resisting 
movements, with the knees flexed, of 
adduction and abduction, These manipu- 
lations should be given slowly, steadily, 
carefully and systematically, and very 
beneficial results will be sure to follow. 
During the first three months of preg- 
nancy if there is a tendency to abortion, 
it is best to make the movements very 
slight, using very little resistance. The 
muscles are then built up gradually and 
without strain. 

The patient must avoid crowds, for 
fear of getting into a crush. She must 
avoid gatherings in close rooms. She 
should travel as little as possible, and if 
she has a history of abortion or a known 
tendency, travel should be prohibited. 
Even long trolley rides may bring on pre- 
mature labor. 

The diet of the pregnant women should 
be a mixed diet, sufficient in quantity to 
meet the appetite of the patient, provid- 
ed it is not abnormal. It should be simple 
and nourishing. The amount of meat 
should be reduced to a minimum. 
Starches fried in fat and rich pastry 
should be avoided. Otherwise a liberal 
diet may be allowed, especially of milk 
and the milk products, cereals, fruits and 
fresh vegetables. By reducing the carbo- 
hydrates during the last third of gestation 
some authors claim that the size of the 
fetus can be controlled and the bones 
of the fetal skeleton (especially the 
head) be kept from hardening, thereby 
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ensuring an easier labor. In women with 
contracted pelves, this course should be 
followed, for although the results are not 
absolutely certain, still the preponderance 
of evidence is on the side of restricted 
diet. 

Women are very apt to overeat during 
this period, thinking that they must feed 
two persons. This idea should be cor- 
rected. No wine or alcoholics should be 
taken ; first, because of the danger, which 
is exaggerated during pregnancy, of con- 
tracting the habit, and second, because 
of the bad effect on the offspring. The 
evil effects of alcoholics on the infant 
were recognized even in Biblical times. 
It is said that Sampson’s mother ab- 
stained from wine during her pregnancy. 
A child, conceived while the father is in- 
toxicated, may be dull, stupid or diseased. 
Diogenes was aware of this fact. 

Important modifications of diet are, of 
course, imperative in treatment albumi- 
nuria, pernicious vomiting, and other 
morbid conditions. Usually, early in 
pregnancy, there are certain digestive 
disturbances, which, with the less active 
life they entail, cause a decrease in de- 
sire for food. In many cases morning 
sickness has been avoided or lessened by 
giving an early morning breakfast to the 
patient, after which she sleeps for an 
hour or two before rising. Osteopathic 
measures are invaluable in cases of vomit- 
ing, and the majority of cases respond 
very nicely. Even pernicious vomiting 
is often controlled under well applied 
osteopathic treatment. 

The drink should be plenty of water, 
milk, or chocolate, buttermilk, yogurt or 
lactone. Coffee and tea should be pro- 
hibited. The bowels should be carefully 
attended to, and constipation is to be 
especially avoided. If it is present, as it 
usually is the first three or four months, 
osteopathic treatment should be given to 
alleviate it; also, coarse cereals, fruits, 
bran muffins should be added to the diet 
to encourage free movements. Glycerine, 
soap, gluten and cocoa-butter supposi- 
tories are helpful and the warm soap and 
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water enema may be employed if neces- 
sary. The free evacuation of the bowels 
is most important in preventing the 
various toxemias of pregnancy. 

The urine should be examined 
monthly, from the third to the seventh 
months; semi-monthly from the seventh 
to the ninth; and then weekly until labor 
begins. The chemical tests should be 
made for albumin, sugar, specific gravity, 
amount of urea; and microscopically, for 
the various casts and cells. The total 
amount in twenty-four hours, should be 
fifty ounces. When there are abnormal 
conditions such as symptoms of hepatic 
or renal insufficiency, monthy or semi- 
monthly examinations are too infrequent, 
as these analyses often fail to indicate 
the presence of a toxemia. 

The skin is another important elimin- 
ating organ, and it should be made to 
play its full part, especially during the 
latter part of gestation, so as to relieve 
the kidneys as much as possible. A 


daily bath should be taken, though sea- 
bathing should be avoided unless the 


patient is accustomed to it. Tepid 
vaginal douches are often a source of 
great comfort. Fifteen minute sitz baths 
are especially helpful. They relieve 
backache and help to maintain normal 
circulation throughout the pelvis. Tepid 
water should be used in these sitz baths 
until the last four or six weeks, when 
the water should be made quite warm 
and the baths should be taken every night 
just before retiring. These hot sitz 
baths aid in relaxing the pelvic and 
perineal muscles. 

Plenty of good, fresh air is essential 
to the pregnant patient, for the gravid 
woman has to eliminate an increased 
amount of carbonic acid, as she is breat- 
ing for two. Crowded rooms should be 
avoided and all impure air excluded. 
Deep breathing exercises should be taken 
and there should be thorough ventila- 
tion of the rooms both by day and night. 
Out of door gardening should be recom- 
mended, and if possible, out of door 
sleeping accommodations procured. 
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The breasts require care from early 
girlhood to fit them for the important 
function of lactation. It is a great mis- 
fortune if a woman cannot nurse her 
baby, and no effort should be spared to 
prevent such a calamity. From the time 
of puberty, the growing glands should be 
protected from pressure, and care should 
be taken to avoid injury. Mothers 
should be taught to provide for the de- 
velopment of the reproductive organs of 
their girls as well as for the development 
of their brains. 

During pregnancy, if the breasts are 
large and heavy, some form of a sup- 
porter should be used. The surface 
should be washed daily with soap and 
warm water, using care to remove 
brawny scales from the nipples, and then 
anoint the latter with cocoa-butter or 
olive oil. No strongly astringent washes 
or alcohol should be used. The idea is 
not to harden the nipple, but rather to 
keep it soft and pliable. If the nipple is 
flat or inverted, gentle attempts to draw 
it out should be made night and morn- 
ing. The breasts should at all times be 
kept warm and protected from injury, 
which sometime later might become the 
starting point of a mastitis. 

The dress of the pregnant woman 
should be simple and warm. There 
should be no heavy skirts and no circular 
constriction at any part of the body, such 
as garters, corsets, tight skirt bands, etc. 
The weight of the clothing should hang 
from the shoulders. The secret of a 
proper abdominal dress for pregnant 
women is that there should be no pressure 
from above downward upon the enlarging 
uterus, but the abdomen should be sup- 
ported (if necessary) from below. If 
a woman presses the uterus down by a 
corset, all the abdominal organs are mis- 
placed; the intestines upward against the 
stomach and diaphragm: the uterus is 
forced downward against the pubis and 
into the pelvis, causing pressure on the 
bladder. All the organs of the pelvis 
are crowded, venous congestion results 
with its train of dangers and disasters, 
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both immediate and more remote. The 
normal muscular supports of the uterus 
and abdomen are weakened, and later 
enteroptosis or prolapse of the abdominal 
viscera, and displacement of the uterus 
develop. Furthermore, the growth of che 
child is interfered with and deformities 
may result. 

If the abdomen is very lax and pendu- 
lous, a suitable binder may be applied for 
support. It should lift the weight from 
below and exert no pressure. One of 
the best abdominal supporters I have ever 
seen, and one I use constantly for preg- 
nant cases and also as a substitute for 
the corset in non-pregnant cases, is one 
that is made by Mrs. Jennette Smith, 210 
Merchants’ Exchange Building, Los 
Angeles. The supporter can be worn 


after the confinement and will help re- 
store the parts to their normal relations. 
While speaking of the abdomen, I will 
mention the excellent practice of fre- 
quently, thoroughly, anointing the entire 


abdomen with olive oil, cocoa-butter or 
some other fatty preparation to keep the 
skin soft and elastic and prevent the for- 
mation of striae during pregnancy. 

The pregnant women should be care- 
ful to wear only low-heeled shoes. High- 
heeled shoes are distinctly injurious, 
causing pain in the back and bearing 
down sensations in the abdomen. Owing 
to the development of the pregnant 
uterus, which tends to pull the woman 
forward, she throws her shoulders back 
and straightens her neck. This balances 
the body but makes a sharp angle in the 
small of the back. It gives the gravida 
a peculiar pose and gait which did not es- 
cape the eye of Shakespeare, who called 
it, “The pride of pregnancy.” Now if, 
in addition, the woman wears high heels, 
the trunk of the body is pushed still 
further forward, and to save herself from 
falling, the gravida must throw her head 
and shoulders still further fackward, thus 
creating a sharper bend in the lumbar 
spine. 

I have made it a practice in such cases 
as I could, to stretch the perineum two or 
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three times a week, during the last six 
weeks of pregnancy. With care and 
persistent work a really remarkable 
amount of dilation can be secured, which 
is especially helpful in primiparae, in pre- 
venting, or at least in lessening, the 
danger of lacerations. In multiparae, this 
perineal stretching is not always neces- 
sary, unless the fetal head is unusually 
large or if the patient has had a 
perinaeorrhaphy since the previous labor. 
Then, as in the primiparae, the stretch- 
ing is quite helpful. It is unnecessary to 
say that great care should be employed 
in giving this treatment, to use every 
aseptic precaution and no rough manipu- 
lation of these most sensitive tissues. 
Much can be done along osteopathic lines 
toward keeping these tissues in a normal 
state of elasticity. 

The subject of sexual intercourse 
during pregnancy has received much at- 
tention, Many and diverse opinions have 
been expressed, but it is generally con- 
sidered, that during the first three months 
and the last months of pregnancy, coitus 
should be forbidden. To most pregnant 
women it is obnoxious, although in others 
the sexual desire is increased. It fre- 
quently causes great pelvic discomfort. 
It should, in any case, be forbidden at 
those times which correspond with the 
menstrual epochs, for at these periods, 
pelvic congestion and a special tendency 
to abortion exist. Coitus is held to be 
one of the most influential factors in pro- 
ducing abortion and systemic disturb- 
ances. The possibility of infection of the 
uterus during coitus from germs beneath 
the foreskin, cannot be denied. This is 
especially liable to occur in placenta 
praevia. 

The pregnant woman should lead a 
placid, quiet life, avoiding mental as well 
as physical fatigue and excitement. She 
should read good books, but generally 
speaking, should avoid medical subjects. 
It is not necessary for her to be ac- 
quainted with all the processes of labor 
and its various complications. From 
most of the books published for the laity 
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she will obtain erroneous impressions 
regarding parturition and groundless 
fears will be engendered in her mind. 
“Wife and Mother,” by Henry Chavarse, 
and “Tocology,” by Dr. Stockham, are 
splendid books that give the expectant 
mother all the information necessary, and 
many helpful hints besides. The patient 
must not be allowed to worry over her 
condition and her approaching labor. So 
far as possible, she should be removed 
from associating with gossiping neigh- 
bors, who seem to take pleasure in re- 
counting the difficulties and dangers of 
parturition, and in the relation of most 
wonderful cases. 

As regards hygiene of the mind, it is 
principally the husband who must attend 
to that, and in cases where it is neces- 
sary, the physician should talk to the 
husband and explain the necessity of his 
heartiest co-operation. He must offer 
good-natured passiv~ resistance, in the 
presence of outbreaks of ill temper on the 


part of the pregnant *vife ; must avoid all 


psychical irritation and mental over- 
exertion through qu*rrels, heated discus- 
sion, theatre-going, exciting literature, 
social functions, irregular meals and late 
hours. All these points are of the great- 
est importance. 

If there is a tendency to melancholia, 
the best remedy is for the husband to ex- 
press heartily and frequently his joy at 
the approaching increase in the family 
and his gratitude to the future mother. 
Judicious amusement should be provided 
and the woman should be surrounded by 
cheerful and agreeable companions. 

The influence, moral, mental and phy- 
sical of the mother on the child in utero, 
is a subject so vast and complex that its 
depths have never yet been sounded, but 
a popular opinion exists, handed down 
from the ages, that a woman’s condition 
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of mind does influence her unborn child. 

Great allowances should be made for 
the whims and irritability of the pregnant 
woman, as she is often not responsible 
for her altered temper. Many changes 
in her are probably due to the alterations 
in her blood at this time, as well as to 
the changes taking place in her sexual 
organs. She should be shielded and 
humored, and her idiosyncrasies should 
be gently overlooked. 

Pregnant women should be frequently 
seen by their physician and carefully 
watched for general symptoms of the 
overcharging of the blood with toxic 
material; as for instance, nausea, vomit- 
ing, headache, physical and mental lassi- 
tude, high arterial tension, and altera- 
tions in character and disposition. 

Osteopathic treatment should be given 
frequently enough to keep the patient as 
comfortable and happy as possible. In 
normal pregnancies, a general treatment 
every two or three weeks will be suffi- 
cient and will aid in maintaining that 
state of equilibrium so much to be de- 
sired, as it assists the organs of elimina- 
tion and prevents them from over-work- 
ing. 

When pathological conditions exist 
(and from the vast majority of cases 
that come under our observation, we 
must conclude that most pregnancies are 
pathological in their nature) the patient 
will need to be seen and treated much 
more frequently. 

It is only by maintaining the closest 
watch upon his patient and by com- 
batting promptly abnormal conditions as 
they arise, that a physician can do his 
whole duty by his patient in preparing 
her for the crowning act of her woman- 
hood. 


BvuILpING. 


The Liver, Pancreas and Spleen in Relation to Metabolism 


BURDSALL F. JOHNSON, D. O., PHILADELPHIA, PA. 
A Paper read at the Eleventh Annual Meeting of the Pennsylvania Osteopathic Association, Harrisburg, July 2, 1910. 


A great field of unappropriated truth 
in relation to dietetics lies before the 
workers in the healing art. This is true 
in spite of the fact that many ideas in 
these days are presented to us as entirely 
new—something that was never recog- 
nized before—though I do not believe 
there is anything new under the sun that 
is natural. Therefore let me bring to 
your attention some thoughts along 
natural lines for which I make no claim 
for originality, but, on the contrary, be- 
lieve them to have been long recognized 
by many sincere followers of Nature. 
When I use the term nev let it be under- 
stood that I have reference to the pro- 
ductions of man, for man does produce 
new things, while Nature responding to 
man’s misconceptions permits herself to 
be used by him to produce unnatural 
combinations, which react to his detri- 
ment. 

Foremost among those of this genera- 
tion who have departed from traditional 
teachings, and ventured out along appar- 
ently new lines, is the illustrious leader 
of osteopathy—Doctor Still—who was 
among the pioneers in forsaking false 
ideas to follow natural principles; and, 
in relation to dietetics, many magazine 
writers who have seen the error of 
former teachings have labored to find a 
better way, and in some instances have 
partially succeeded. But the main in- 
fluence which has hindered us all for cen- 
turies past has been the chemical labora- 
tory established by man. I say hindered, 
not because it has done no good, but be- 
cause its fundamental idea has been 
wrong, and the vital principle at issue 
lost in the final analysis. The trouble is 
we do not seem to recognize the fact that 
food does not necessarily undergo a 


chemical change before being made up 
into living tissue; also, that it is im- 
possible to improve upon any provision 
of Nature designed for food, drink, or 
remedy, by producing a chemical change 
therein. Chemical action does not, and 
cannot, produce, reorganize, repair or 
preserve any vitalized part of a living 
animal organism. To illustrate: Take a 
fresh, impregnated egg and subject it to 
heat which produces coagulation; does 
anyone believe that this coagulated pro- 
duct, or chemically changed compound, 
has the same cell activity that existed be- 
fore heat was applied? Then, if the cell 
activity has been changed, to what ex- 
tent has it been impaired? And further, 
can it give life? As this is the essential 
question in all food products can we 
apply the true principle Veta Vetalis Veta 
Satume? (Life giving life lengthens 
life.) It seems to me that the question is 
answered in the asking. It can not give 
life, but must be thrown off as a residue 
—rather than absorbed by the system. (I 
even question if eggs are proper food for 
man in any form. I know full well that 
they may be metabolized when not 
cooked, but I am certain that Nature 
never intended them for any other pur- 
pose than reproduction. ) 

Let me mention certain principles in 
relation to food which I have relied on in 
practiee for several years. The first 
principle of dietetic reform is laid in 
Nature, and I feel quite sure if man had 
spent as much time in trying to find out 
what a cell does, rather than spending 
valuable time and much money seeking 
to find out its constituent parts from its 
residue, we would now know what is food 
for man; and know the elements lacking 
under certain pathological and physio- 


logical conditions, so that we would be 
better able to minister to humanity as 
physicians. 

I stated a moment ago that the foun- 
dation principle of dietetic reform is laid 
in Nature, and this involves a_ vital 
physical principle in opposition to the 
- de-vitalizing measures of the “boil pot.” 
This principle involves only three ele- 
ments, from which every other element 
in Nature is derived. The first element 
is the bitter in Nature; the second ele- 
ment is the sweet in Nature; and the 
third element is the gum, that never 
perishes. 

Let us also consider three physiological 
secretory organs of the body, to show 
that when Nature produces a vital ele- 
ment it is for a specific purpose. The 
three organs in question are the liver, 
pancreas and spleen. It is fair to pre- 
sume that we all are ready to admit that 
the liver cells contain the bitter element, 
and the pancreas the sweet element, but 
I have failed to discover anyone who 
gives us any satisfaction concerning the 
spleen. Surely a very lamentable fact 
when we consider our responsibilities ; 
equal, indeed, to the great ignorance 
among us in relation to the functions of 
the appendix and its Creator’s design. 
And while I sincerely hope that osteo- 
pathy may have the honor of scientifi- 
cally proving its necessity and purpose, 
we will never do so while guided by a 
system founded on conjecture and con- 
trolled by guess-work; and this is the 
unfortunate condition in which we find 
ourselves when we try to present our 
system to the public. When confronted 
by the public as to the office of the spleen 
we have to plead ignorance, from the 
standpoint of medical text-books. How 


then, if we are called to attend someone 
suffering from the lack of the proper 
elements necessary for the right function- 
ing of this organ, can we expect to be of 
much service, aside from the effects we 
may produce from work in the splanchnic 
area? 


Surely, my fellow workers, we 
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need to awake and put on the osteopathic 
armor, and not continue to cling to a 
system that has been defeated and will 
soon to be routed from the homes where 
the sick lay perishing for our help. We 
are surely coming to the day when the 
physician must know, not guess. 

I have demonstrated in practice the 
misconceptions we have of the import- 
ance of the liver, pancreas and spleen, 
which are commonly neglected for the 
concern of the heart and lungs, though 
these latter are no more essential to con- 
tinued good health. 

The liver being the first and most im- 
portant, and its secretions being the 
prime essential in helping to produce 
metabolism, we must look to diet to fur- 
nish the proper elements for its work. 
We have already admitted that the bitter 
principle is found in the liver cell; but 
did it ever occur to you that this principle 
must be found in the organic substances 
of food before it enters the body? Did 
you ever stop to consider that we cannot 
have a sweet fruit unless every element 
of its parent, “the tree,” is bitter? Then 
how can you expect to have a sweet body 
to which no bitter element has been sup- 
plied in an organized form? The drug 
doctor, in his early career, understood 
this principle, but made his mistake in 
its application. As a result of his chemi- 
cal laboratory experiments, he concluded 
that if the bitter principle was good, the 
devitalized, essenceized product would be 
good; but he did not realize that by his 
own work he had changed the original 
organic product into another compound 
—of the qualities of which he knew 
nothing, and no scientific way has he 
found for finding out. This has led him 
into all kinds of trouble, and his poor 
victims into mercurial poisonings times 
without number. But are we to conclude 


that because his laboratory-compound has 
done harm that Nature does not intend 
her organic bitters in their natural form 
for the purpose of making man’s body 
No, a thousand time, No! 


sweet ? Let 
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us study these bitter elements and apply 
them as Nature intended, and every one 
who does so will reap a reward in his or 
her practice that will bring us great satis- 
faction in conjunction with anatomical 
adjustment. Most all the herbs—such as 
dandelion, horehound, tansy, etc.—have 
the bitter element; also many of the 
greens, such as spinach, lettuce, etc., but 
the latter contain more of the organic 
salts, which are very soothing to intes- 
tinal inflammations. 

Time forbids more than hinting at the 
great questions involved, but I hope to 
soon present an exhaustive discussion of 
the subject. 


The pancreas is a much abused organ, 
next in importance to the liver, and has 
had to suffer in silence from the fact that 
there is so very little known of its real 
work, other than it secretes the sweets of 
the body. But when we think of giving 
this organ the necessary element we are 
confronted by a compound called sugar, 
refined from cane, grape, etc. This pro- 
duct in its natural form would give the 
pancreas its necessary element for the 
building of fat, and I admit that this 
organ will use the refined compound, but 
woe to the man who insists on its con- 
tinuous use—diabetes kindred 
troubles begin. Why not use the sweets 
in Nature in their natural form when by 
so doing we derive the greatest ad- 
vantage ? 

The works on the study of the spleen 
in relation to function have been so 
lamentably vague that I am sure no one 
here cares for me to notice their con- 
clusions further than to remark that one 
of the most popular text-books used in 
our schools to-day says: “The extirpa- 
tion of the spleen produces no serious 
effects. It is not therefore a vitally im- 
portant organ.” (Murlin, page 368.) Is 
it not time for us to stop and think of 
the foundation idea from which such a 
conclusion could be drawn? 

Don’t you think if the true principle of 
knowing the cell by what it does had been 
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followed, the reward would have been 
given long ago? But I hear some one 
ask: “How are we to find this true prin- 
ciple?” I answer: By the study of the 
law of life in Nature, rather than the law 
of the changed compound. This, and this 
only, will give us light. We must know 
the cell by what it does, rather than what 
we find it to be by chemical analysis. 

I would not have you undertake the 
study of the three organs as entirely 
separate organs, because they work in 
unison for food metabolism, and the fact 
that Nature produces the three elements 
in her own laboratory outside of the 
body, and then creates three correspond- 
ing laboratories inside the body, seems to 
me to indicate the way in which we may 
investigate from a natural standpoint, 
rather than from the standpoint of man’s 
ingenuity—even though the latter is more 
palatable to his false appetite. 

Let me call your attention to some 
truths that are not to be found in medi- 
cal text-books, but which are none the 
less deserving of your consideration be- 
cause of that fact. If the spleen is the 
organ intended by Nature to change the 
white corpuscles, where would Nature 
most probably secrete the material for 
producing lymph? The blood, as well as 
the lymph, is made up of the different 
elements taken into the body, and I be- 
lieve it would not require much research 
work to prove that Nature created the 
spleen to secrete the gum from which the 
body receives its lubrication. It is not 
hard to understand why so many people 
grow old before their time, and their 
joints become stiff from want of proper 
lubrication. In making up our diet we 
are so deficient in gum that the wonder 
to me is that any are preserved from dry- 
ing up. The special work of the spleen 
is, first, secretory; and second, elabora- 
tive—in that its cells produce the lymph. 
We have, therefore, the three parts of 
Nature, both internal and external, com- 
plete; separate in action, and yet work- 
ing in unison. If we admit that the liver 
elaborates the bitter, and the pancreas the 


sweet, is it too much to say that the 
spleen elaborates the gum? 

Let me mention certain food elements 
that contain the material necessary to 
supply these organs with working energy. 
For want of a better term we call cer- 
tain elements “meat,” and under this 
head are to be included the nuts—pecans, 
English walnuts, black walnuts, brazil 
nuts, pignolias—but what are termed 
“peanuts” should not be included under 
the head of nuts, as they belong to the 
legumes, and are not nuts in the true 
sense of the term. In addition to the 
oils contained in the different nuts, olive 
oil of the virgin process is the only oil 
that we Americans are capable of as- 
similating. Nature’s healing products 
are contained in the sweet fruits, also the 
gums, though some fruit contains more 
than others—for example: peaches and 
cherries. Nature’s cleansing products are 
oranges, apples, grapes and berries (ex- 
cept strawberries). Nature’s solids are 
whole wheat, corn, beans, peas, lentils 
and rice. 

While the same foods are proper in 
health we should have sufficient knowl- 
edge of food to know what kind to ad- 
minister under certain pathological con- 
ditions. For instance, you are called to 
a fever case. The text-book from 
whence you get your information says 
fruit juice is acid, and therefore not in- 
dicated in such cases. But those of us 
who have used fruit in fever know full 
well its wonderful antiseptic power and 
healing qualities. And if you will un- 
dertake the investigation of this subject 
you will find that disease germs will not, 
because they cannot, exist in a fruit-juice 
medium either inside or outside the body. 

Of many cases which could be cited, I 
will note only a few: 


Case I. Male; age, 23; light complected, 
mechanic. From symptoms he had walking 
typhoid fever two weeks before consulting me. 
I found temperature 103%; constipated; 
bowels distended and tender. The patient 
being of mild temperament and light com- 
plexion, I commenced the feeding of six 
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glasses of orange juice in twenty-four hours, 
besides administering regular treatment. This 
produced diarrhea in a very marked c<:gree, 
which continued for thirty-six hours; when I 
added two tablespoonsful of the milk of al- 
monds to the orange juice, and the bowels 
gradually became normal and gave no further 
trouble. The temperature receded to 102, and 
on the third day to 101%, until convalescence 
on the twenty-first day, after which he did 
not need my service. This was the most 
severe case I ever had, on account of his 
having had the fever so long before treatment 
began. 

Case II. Female; age, 18; dark complexion 
and positive temperament. Typhoid fever. I 
used pure grape juice with a glass of lemon- 
ade to change the monotony. In this case I 
was called the third day after the onset, and 
finished in eighteen days. Temperature never 
went higher than 102. 

Case III. Boy; nine years old; dark com- 
plexion, but negative temperament. I was 
called one week after onset of fever and 
found temperature 103%. Fed both orange 
and grape juice, with the same results as 
stated above. After twenty-four hours tem- 
perature reduced to 102, in forty-eight hours 


to 101%. In seventeen days patient was con- 
valescent. 
Case IV. Male; age, 42; light complexion, 


positive temperament. Had been suffering two 
years with diarrhea, spending most of the 
time in bed. I found lesion in the region of 
the twelfth dorsal, with marked rigidity of 
the splanchnic area; spleen enlarged; evidence 
of pancreatitis. Patient reduced almost to a 
skeleton. Gave him osteopathic treatment for 
the removal of the lesion, and fed him on cane 
sugar, whole wheat bread, corn and fruit, add- 
ing considerable quantities of gum tragacanth. 
In six weeks he had gained eighteen pounds. 
At the end of ten weeks’ treatment he was in 
good health and has so remained. 

Case V. Baby; four months old; had been 
taken from the breast on account of opera- 
tion on its mother. Drug doctor called in 
attendance fed the child cow’s milk with lime 
water, but nothing would remain on_ its 
stomach. Three different drug doctors were 
called, but nothing seemed to avail. When I 
was called there were grave doubts on the 
part of the M.D.’s of the possibility of saving 
its life. I administered some bitter herbs as 
food for the liver, in the form of tea. I could 
not stimulate the centers during the first 
twenty-four hours on account of the weakness 
of the child, but the bitter elements contained 
in the herbs gave the liver new tone, and in 
a few hours the baby could take food in the 
combined form of barley water, cane sugar 
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and almond cream. In three days the child 
was like a new baby, and has grown into a 
fine, fat, strong child. 


It is impossible to much more than 
hint at the various phases of this sub- 
ject in such a brief time as is allowed on 
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this occasion, but I believe there is no 
more important subject confronting us as 
physicians than the subject of Foop 
METABOLISM IN CONNECTION WITH 
THESE THREE VITAL ORGANS OF THE 
BODY — THE LIVER, PANCREAS AND 
SPLEN. 


Is Conservative Surgery Compatible With Osteopathic Practice ? 


F. P. YOUNG, M. D., D. O., LOS ANGELES, CAL. 
Paper read before the Annual Meeting of the American Osteopathic Association, San Francisco, Cal., August, 1910. 


It is unnecessary for me to recount the 
achievements or note the advancement 
which osteopathy has made in the few 
years of its existence. From an humble 
beginning, with which many here had 
much to do, it has grown so rapidly that 
it is now represented by a profession of 
large proportions. Each year has seen 
a steady, healthy and consistent growth. 
With experience the sphere of useful- 
ness of the practitioner has increased. 
The application of the principles and 
practice is enlarging and the influence 
is felt in almost all branches of the heal- 
ing art. Not alone is the influence felt 
in this way, but upon the public mind as 
well, modifying education and influenc- 
ing thought. 

At first supplanting other systems of 
treatment of disease, since it rebelled 
against the use of drugs it also rebelled 
against surgery—not so much against 
the principles of surgery but against the 
present-day indiscriminate practice. 
Gradually, however, it has become known 
that the osteopath not only recognizes 
the benefits of surgery but does not hesi- 
tate to recommend it when necessary. 

In a limited way surgery has been 
taught in the osteopathic schools. 
necessity, this teaching has differed 
somewhat from the manner of its teach- 


ing in other schools of healing. That. 
this department of our teaching has not 
kept pace with other departments has | 


been partly because of adverse legisla- 
tion and partly because there was suffi- 


cient work, nay, even more, for every | 


Of | 


osteopath to do, in whatever field he 
might go, relieving ailments in which 
surgery was not required. And I do not 
mean to say now that the osteopath need 
be equipped to practice surgery that he 
may find more work to do, for I firmly 
believe that it will be some years to come 
before the profession will be so crowded 
as to force the practitioners into this 
field of work. But that there is a de- 
mand for the osteopath to perform sur- 
gery and to care for those wishing the 
benefits of osteopathic treatment I be- 
lieve is true. Furthermore, there is no 
reason why principles which would so 
revolutionize medical treatment and ac- 
complish such beneficent results should 
not be extended to and revolutionize sur- 
gery. That there is this necessity I ex- 
pect to show. 

Apparently, in the not distant future, 
the course of study in our schools will 
be extended to four vears’ duration. 
When this is done there is no reason why 
an extensive and thorough course in 
surgical pathology, principles and prac- 
tice of surgery and clinical surgery 
should not be inaugurated. If this is 


the question is certainly timely : “Is 


conservative surgery compatible with 
osteopathic practice?’ This question 
would be answered in the affirmative by 
every osteopath were it not for the fact 
that it involved the internal use of 
drugs which might menace the osteo- 
pathic theory. Will, therefore, the in- 
auguration of a surgical course in our 
schools necessitate a course in materia 
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medica; or, in short, is the internal ad-— osteopathic schools. 


ministration of drugs necessary in the 
practice of surgery? This, of course, 
must be understood not to include 
anaesthetics and antiseptics, nor the 
antidotes of poisons which have always 
been part of the osteopathic curriculum. 
That surgery and medicine always ha 
been more or less antagonistic is well 
known. 

Few have more contempt for the in- 
ternal use of drugs and think less of 
their efficiency than the average surgeon. 
Nothing fills the surgeon with such 
supreme disgust as to find his patient 
prior to operation, filled with noxious 
drugs which lower his vitality and lessen 
his powers of resistance. But it may be 
said, What would the osteopath do if 
he were administering an anaesthetic 
and the patient should do badly, in fact, 
suffer collapse, the heart and respiration 
failing, would he not then need a 
hypodermic syringe loaded with strych- 
nia, nitroglycerine, atropine, digitaline, 
etc., or some drug with which the fleeting 
life may be brought back? Were such 
a feat possible, were it even probable, I 
would say by all means let us have drugs. 
I was taught that way. I know of many 
physicians who make this a uniform rule 
of practice. In fact I know of osteo- 
paths who follow this practice. This 
idea is all too prevalent. One of our 
leading surgeons, under the caption of 
“Minor Surgical Apparatus,” advises the 
osteopathist to have a _ hypodermic 
syringe with strychinia, morphine, atro- 
pine, digitaline, nitroglycerine and other 
kindred drugs as a part of his armamen- 
tarium. Before anyone should admin- 
ister such drugs as these he should be 
qualified to do so—educated in their 
character, uses and dangers. It is the 
reckless use of drugs, not to mention 
their inefficiency, which gave rise to 
osteopathy. If I thought it were neces- 
sary to practice surgery that one should 
be educated in the theory and use of 
drugs, I should unhesitatingly advise 
against an extensive surgical course in 
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But let us see if 
drugs are really necessary. Contrast the 
above statements with that of one of the 

most distinguished American surgeons 
when he says: “I would bar the hypo- 
dermic syringe from the operating room; 
I would rather honestly sign a death 
certificate, death from shock or surgical 
operation than to doubtfully sign one 
after numerous poisons have been shot 
into a moribund patient by a scared lot 
of assistants and nurses.” 

My connection with the osteopathic 
profession extends over a _ period of 
nearly twelve years. All this time I have 
been more or less active and in a posi- 
tion to observe. After seeing the above 
statement, I began quietly to eliminate 
the use of drugs in my surgical practice. 
I barred the hypodermic syringe from 
the operating room. In lieu of a hypo- 
dermic of strychnia in surgical shock, I 
inject five to ten ounces of normal salt 
solution in the subcutaneous cellular 
tissues, or use the Murphy method of 
proctoclysis. This is certainly not an- 
tagonistic to the osteopathic theory. In- 
stead of administering calomel and salts 
prior to operation to evacuate the bowel, 
diet, fasting and the enema do better. 
In the place of administering magnesium 
sulphate following the operation, gentle 
spinal treatment and enemata do much 
better. To illustrate: March 16, I 
operated on a Mrs. H., aged 56, per- 
forming a hysterectomy for the relief of 
uterine fibroid. Prior to the operation 
she had osteopathic treatment and was 

properly prepared for the operation. 
The operation was performed and the 
procedures after the operation were as 
outlined above. She was able to leave 
the hospital in sixteen days, never having 
been given a drug other than the 
anaesthetic. This is but an illustration 
of a number of similar cases. I believe 
if all the surgeons of the osteopathic pro- 
fession would proceed along the lines 
outlined above, clinical experience would 
quickly demonstrate the superiority of 
this system of surgery. 
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It is, therefore, my judgment that with 
the application of osteopathic theory and 
practice to the operation case prior to, 
during and after the operation, that a 
new system of surgery may be devised. 
I believe that it is timely, that it is neces- 
sary, and is demanded. 

The character of this new system of 
surgery, to my mind, should be blood- 
less, if possible, but by all means drug- 
less. Let us call our surgery Drugless 
Surgery. It is in keeping with our prac- 
tice and is certainly possible. Then it 
can be truly said that osteopathy is 
a complete system of healing and is 
drugless. 
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With a system of this kind and a course 
sufficiently thorough, the degree “D. O.” 
would mean Doctor of Osteopathy and 
Surgery, as the degree “M.D.” means 
Doctor of Medicine and Surgery. By 
way of explanation it may be added that 
medicine and surgery have always been 
more or less separated. Degrees con- 
ferred by the colleges were Doctorus 
Medicinae and Magister Chirurgiae 
That our system of surgery would be- 
come popular goes without saying. That 
it would be more successful I can demon- 
strate. That it should actually be done 


ought to be plain to everyone. 
WRIGHT AND CALLENDER BLDG. 


Torticollis is a distortion of the neck, 
constant or intermittent in character, in 
which the head is drawn awry. In 
other words it is a form of muscular 
rheumatism seated in the neck which 
prevents the motion of the head and 
causes the patient to hold it inclined to 
the side affected. 

The attacks are commonly of short 
duration, usually disappearing in a few 
days. There is also a permanent con- 
traction of the muscles of the neck— 
torticollis spactica—which causes the 
head to be held to one side. We have 
an irritation and resulting thickening 
and shortening of the muscles of the 
neck, which produce a gradual but con- 
tinued limitation of motion. The liga- 
mentum nuchae is often put on such a 
strain by subluxation as to produce a 
drawing of the head to one side. The 
sexes are about equally affected. 

We have two forms of torticollis, con- 
genital and acquired. The acquired 
form is more common. Cases of wry- 
neck are recorded in still-born infants 
and even unilateral atrophy of the head 
has been noted, but the majority of so- 


Torticollis 


GEORGE W. GOODE, D. O., BOSTON, MASS. 
Read before the Annual Meeting of the American Osteopathic Association at San Francisco, Cal., August 5, 1910. 


called congenital cases occur at birth and 
are caused by injury. 

In the true congenital variey the wry- 
neck is caused by a malposition of the 
fetal head in the maternal pelvis, pro- 
ducing permanent shortening of the re- 
laxed muscles. A lateral deficiency of 
the cervical vertebrae may cause it, 
though this is doubtless rarely met with 
when this form exists, usually it is on 
the right side, due to a left occiput an- 
terior position of the foetus. 

The acquired form is of several 
varieties—grouped into rheumatic, trau- 
matic, tetanoid, paralytic, compensa- 
tory, cicatricial and idiopathic. The 
rheumatic variety is very common in 
persons of a rheumatic diathesis. Those 
of traumatic origin are caused by in- 
juries, blows, twists of the neck, rupture 
of the sterno mastoid muscle and 
violence or pressure during delivery. 
The tetanoid or spastic form is caused 
by contraction of the muscles of the 
neck which results from a central lesion 
and in inflammation of the bones, liga- 
ments or muscles and spinal irritation. 
The paralytic variety may arise from 
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unilateral muscular action due to 
paralysis of the other side. The com- 
pensatory form is met with in lateral 
curvature; but in many instances the 
wry-neck is primary. It is this form we 
find in eye trouble, a difference in the 
plane of vision of the two eyes, e. g., 
astigmatism, called torticollis oculaire. 
The cicatricial wry-neck results from 
extensive burns, scalds, abscesses or 
lupus of the neck and from suppurating 
glands. 

Idiopathic is the name given where no 
definite lesion is discoverable but where 
general nervous debility has developed 
a local spasm; e. g., in cases where grief, 
fright, hysteria has initiated the onset; 
or where holding the head in one posi- 
tion, carrying heavy burdens on one 
shoulder, etc., seems responsible for it. 
The traumatic cases occurring at birth 
have laceration of the sterno-mastoid 
muscle from torsion of the neck. 

The muscles most frequently involved 
in torticollis are the sterno-mastoid, 
trapezius, scaleni, splenius, rarely the 
complexus and the platysma, although 
in severe cases all the neck muscles par- 
ticipate. The spinal accessory nerve is 
affected. 

Lesions may be found from the first 
to the seventh cervical vertebra, and first 
and second dorsal. A lesion of the first 
and second ribs may interfere by mis- 
placement or pressure with the blood or 
nerve supply to the neck. The affected 
muscles undergo fibrous degeneration, 
becoming hard and unyielding. The 
sternal head of the sterno-mastoid muscle 
is more frequently affected symptomati- 
cally. There is pain on motion of the 
affected muscle and it becomes tense and 
stands out prominently from beneath the 
skin. The tenderness is marked. The 
head is drawn to one side and the face 
rotated upward. 

In severe cases the face may look di- 
rectly toward the shoulder of the un- 
affected side. The  sterno-mastoid 
muscle originates on the manubrium and 
clavicle and is directed upward and back- 
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ward to the mastoid process and ad- 
jacent portion of the occipital bone. It 
flexes laterally the head and neck and 
rotates the face to the opposite side and 
when acting conjointly with its fellow, 
raises the manubrium and clavicle or 
flexes the head or neck. The constant 
pulling of the muscle would cause lesions 
of the axis. 

If you find no bony lesions, leave 
those cases alone, for they are cases for 
the surgeon. Cases have been cured 
osteopathically after section of the 
muscle and resection of the nerve have 
failed. The treatment consists in cor- 
recting the lesions and improving the 
general health. Where the lesion is the 
primary cause, correction of the same 
will accomplish a cure. 

Examine every cervical vertebra care- 
fully, also the first and second ribs. The 
neck is not always dislocated when held 
tight by irritated muscles and ligaments, 
but the muscles have been thrown so far 
back that they cannot return to the nor- 
mal position without assistance. Thus 
the work is to readjust the muscles and 
permit the articulations to return to the 
normal. 

Of the cases I have treated, I will cite 
three: 


Case I. Miss H., age 55, had a fall on a 
stairway. For seven years she had a twist- 
ing of the head. The left sterno-mastoid 
muscle was involved and the patient had a 
simple goitre. She was a very nervous 
woman, at times becoming exhausted. She 
was treated with tonics, bromides and other 
drugs by medical practitioners for a number 
of years without avail. Then she tried 
mustard pastes and electricity for a time with 
no effect. She had been treated osteopathi- 
cally by me for fourteen months once and 
twice per week with intervals of rest ,and she 
has improved very greatly. 

The lesions found were, axis to the left, 
and the left sterno-mastoid very much con- 
tracted. Owing to the extremely nervous 
condition of the patient the progress of the 
case has been slow, but the goitre has dis- 
appeared and she can hold her neck in a 
nearly normal position. 


(Continued on Page 243.) 
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The New Move for Public Health 


Representative J. R. Mann, of Chicago, 
on January 5, introduced a new bill in 
Congress to take the place of those which 
were considered at the last session on 
the subject of Public Health. This 
measure was referred to the committee 
of which he is chairman, which com- 
mittee within a day or two reported it to 
the House favorably by a unanimous 
vote. It was asked that it be passed by 
the House under the unanimous consent 
rule. Up to the time the JouRNAL goes 
to press, the bill had not passed. It is 
House bill No. 30292. 

The identical message was introduced 
into the Senate a few days later by Sen- 
ator Martin, of Virginia, and referred to 
the Senate Committee on Commerce, 
composed of the following Senators: 
Wm. P. Frye, of Maine. 

Stephen B. Elkins, of West Virginia. 
Knute Nelson, of Minnesota. 

Jacob H. Gallinger, of New Hampshire 
Boies Penrose, of Pennsylvania. 
Chauncey M. Depew, of New York. 
George C. Perkins, of California. 
Samuel H. Piles, of Washington. 

Wm. Alden Smith, of Michigan. 
Jonathan Bourne, Jr., of Oregon. 
Theodore E. Burton, of Ohio. 


Thomas S. Martin, of Virginia. 
William J. Stone, of Missouri. 

F. M. Simmons, of North Carolina. 
James P. Clarke, of Arkansas. 
Francis G. Newlands, of Nevada. 
John H. Bankhead, of Alabama. 

This is not the same committee that 
considered the Owen bill at the last ses- 
sion. In the Senate it is No. 9909. 

The measure itself is one we have seen 
but have not had the opportunity to 
study. It is a very short and innocent 
appearing measure. In fact, it is very 
attractive looking, after the cumbersome 
measure introduced at the last session. 
But appearances are often deceiving, and 
the unprecedented rush of Mr. Mann to 
get this measure through without hear- 
ing or discussion, makes those acquainted 
with the situation desire to analyze this 
bill. If the A. M. A. does not want a 
measure dissected, that is a very proper 
measure for investigation. 

We do not know that this measure is 
one we, as a school of practice, should 
favor or oppose. We do believe that we 
should be allowed to look into the 
measure before it becomes enacted. The 
measures considered last session were all 
justified on the ground that they com- 
bined all of the medical activities. This 
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one combines none; it simply renames, 
and enlarges the Marine Hospital ser- 
vice; it adds some score or more sur- 
geons, but just what they are to do or not 
to do is remarkably vague so far as the 
bill is concerned. However, as_ said 
above, the reason for the measures con- 
sidered last session was to co-ordinate 
the health activities. This measure, 
which is for the same real purpose for 
which those measures were proposed, 
does nothing of the kind. For this 
reason if no other, this measure deserves 
to be thoroughly studied. 


We are not justified in opposing it 
with our present limited knowledge of 
it, but we are justified in using every 
influence at our command to prevent 
the bill from being enacted until we can 
see what it contemplates and permits. 

It is the duty of every practitioner of 
osteopathy to see that his friends who 
may have personal influence with Sena- 
tors and Representatives in Congress 
wire or write them at once, urging that 
this measure be held up until it can be 
understood. It may be an admirable 

measure; if so, it loses nothing by 

having its provisions explained. How- 
ever, in times past measures that were 
subjected to these tactics usually con- 
tained some veiled purpose or power. 

Delay on our part may mean that a 
most objectionable bill has been enacted. 


A Million for Endowment! 

In subscribing nearly $100,000, many 
think the profession gives evidence of 
its determination to make a success of 
the endowment movement sufficient to 
justify the next step, the soliciting of 
contributions from people outside the 
profession. A number of letters sug- 
gesting this have been received by the 
trustees. A line of inquiries sent out 
asking for opinions on the subject have 
brought only favorable replies. In 
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deference to this uniform trend of 
opinion, the Finance Committee has 
begun preparations for a thorough cam- 
paign by the entire profession. 

Treasurer Harry Still suggests that 
every practitioner ought to get at least 
$100 from his patients. That can be our 
slogan: “$100 from every osteopath!” 
Dr. Guy Loudon’s work in getting the 
first money for the fund gives us a 
standard by which we may guage our 
work. His $1,000 came one-half in small 
amounts from $2 up, the other half in 
one subscription of $500. We can ex- 
pect on the average a somewhat similar 
division. From the individual view- 
point, such a plan does not look large. 
But suppose 2,000 osteopaths do just 
that; it would make $200,000. If 5,000 
should do it, we would have half a 
million dollars. And the chief merit of 
the plan is that every osteopath can do 
his share if he will. It does not require 
something hard. 

But our standard will apply to the pro- 
fession collectively as well as individu- 
ally. $100 is the minimum. A majority 
will have more than that when they have 
gone through their list of patients, each 
showing a surplus above his $100. Here 
and there will be found persons who will 
give in thousands. These items alto- 
gether may well make up another half 
million. Fellow-osteopaths, with a little 
energy, push, and system, we can have 
a million dollars added to our endowment 
inside of a year! Will we do it? 

This article is intended as a prelimin- 
ary announcement. While the detailed 
working plans are being perfected, each 
one can be cultivating his field, sowing 
seed. A judicious word, a reference to 
things we need elucidated, a description 
of something some osteopath has done, 
to engage their attention. Pick from the 
writings of Burns, McConnell, the two 
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Georges, Ruddy, Glasscock, and a host 
of others, points they have developed, and 
which with time and opportunity such as 
only an endowed institution can provide, 
these might be extended and amplified. 
Avoid technical or abstruse questions 
which might not be understood. As an 
illustration. The principle indicated in 
the experiment of Dr. Burns showing 
the difference in analysis of the saliva 
before and after forcible lateral fixing 
of the lower jaw will be appreciated by 
any one, and can be used to show the 
need of similar but more complex 
scientific experimentation on other parts 
of the body to determine accurately and 
scientifically the effect of deviation from 
the normal in an articulation. In this 
way can be made clear the great need of 
an institution where time and facilities 
can be devoted wholly to exact study of 
these things. No other laboratory on 
earth outside of our profession is doing 
the work we need to have done. There- 
fore, our institution is a necessity to the 
world, and to the perfecting of the heal- 
ing art. That is our chief object, and 
not simply that we, the osteopathic pro- 
fession, as a matter of pride, in itself 
perfectly right and proper want an in- 
stitution we can call our own. 

The field of such an institution will be 
a subject of inquiry. First, research 
work of itself is a broad field, and can 
be amplified to any extent. Second, the 
publication of the results of research, not 
simply making them available, but ac- 
tively getting them out to the profession 
to accomplish the greatest good possible. 
Third, the providing opportunity for any 
osteopaths who wish to come to the In- 
stitute to follow special lines of investi- 
gation and training, in research labora- 
tories, and in laboratory hospitals, where 
every stage in disease and treatment is 
subjected to minute and exhaustive 


study and analysis. Fourth, the prepara- 
tion and publishing of texts and scien- 
tific works which cannot be done by 
private enterprise owing to limited 
market, 

The ultimate object of it all is to better 
fit the osteopathic profession to care for 
sick people, and to perfect our knowl- 
edge of the conditions that are conducive 
to health and long life. 

In the meantime, the plans for the 
campaign will be perfected and sent out 
to every member of the profession with 
the necessary literature, directions, and 
blanks. A booklet to put into the hands 
of patients is preparing. This work can 
be more thoroughly and quickly rounded 
up if every one who reads this will scan 
his list of patients, past and present, and 
send me the number on a card. This 
will give a line on the probable number 
of booklets required. I want every one 
to do this soon. This number will run 
into tens of thousands and it is neces- 
sary to have an approximate estimate. 

Osteopaths, this is a large under- 
taking. But it is worth while. And it 
is something we can do. It will be the 
greatest thing you and I will ever have 
the opportunity of doing for our science. 
It is going to require a lot of work for 
a few, and some work for each, but 
“there is no excellence without great 
labor,” and if we each do our part, in- 
telligently and promptly, the result will 
be ample compensation. 

C. M. Turner Hutetrt, D.O., 
Chairman Finance Com. 
CLEVELAND, OHIO. 


The Legislative Issue of The Journal 
Based on the large number of com- 
mendations received from competent 
judges of the needs of the legislative situ- 
ation, we feel justified in pronouncing 
the last issue of the JouRNAL good—very 
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good—for the purposes for which it was 
prepared. The Board of Trustees has 
donated to the states, where legislative 
fights are on, sufficient copies to place 
one in the hands of every member of the 
legislature. 

We want to help the cause further by 
having that issue in the hands of many 
intelligent laymen. This particular 
issue is prepared for the layman. He 
can understand and appreciate every 
sentence of it. If an intelligent friend 
of osteopathy reads that issue, he will 
understand the fight osteopathy is 
making and he will render intelligent 
assistance. If he feels under obligations 
to osteopathy, he cannot read _ these 
articles and be indifferent to its present 
needs—for its needs are his needs. If 
osteopathy by being forced in with other 
schools is swallowed up and lost, and if 
the several activities in combatting dis- 
eases are compelled by law to go under 
the sway of the American Medical Asso- 
ciation, the public is at the mercy of this 
organization, and the practice of medi- 
cine will be unprogressive, dogmatic and 
domineering, and compulsion in matters 
medical will be rampant in the land. 

The osteopathic profession, then, is 
the public’s friend, and it seems, its only 
active friend, among the schools of prac- 
tice in standing out for liberty of 
thought and practice in dealing with dis- 
ease. The intelligent citizen cannot es- 
cape the responsibility of taking a hand 
in preventing the state and nation from 
further adding to the powers of a 
monopoly in medical practice. 

The legislative issue of the JouRNAL 
makes this plain. It is your privilege, 
doctor, and your duty, to see that the 
intelligent people in your community 
who are interested in osteopathy, have a 
copy of this number. No use to give it 
to those who do not know osteopathy, 
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or who do not feel under obligations to 
it—for it is no “patient getter” as such; 
it will not advertise you as a curer of 
certain diseases, but it does establish 
broad principles regarding the state’s 
duty to the systems of healing and it 
makes clear the citizen’s relations to 
these present-day movements. 

This JourNAL will appeal to the 
thoughtful man’s intelligence, and both 
you and your school of practice will 
claim more of his respect for the pre- 
sentation of osteopathy this magazine 
makes. It presents the thoughts of a 
dozen or more men from among those 
best qualified to speak on that particular 
phase of the subject direct to the lay- 
man from his viewpoint. Such an aggre- 
gation for this particular purpose has 
never been arranged before, and per- 
haps will not be possible again. 

We shall be glad to send a limited 
number of this issue to as many as will 
use them. We will make the price less 
than the cost of production, and mail 
them to you at the rate of ten cents per 
copy. The practitioners in the states 
where legislation is pending affecting the 
status of osteopathy, are especially urged 
to order a number of copies of this issue 
and use them. If several thousand 
copies of this issue were placed in the 
hands of intelligent people in all these 
states, what a powerful sentiment it 
would create for proper legislation! 
We have neglected too long the proper 
education of our clientele. Will you take 
advantage of this opportunity? 

And every practitioner, those living in 
states where we have good laws, and 
those in states where the time is not 
ripe for asking legislation—can you let 
this opportunity slip by when the dis- 
cussions of medical subjects and health 
legislation is rife? Can you let pass this 
opportunity to make the right impression 
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friends in this subject, the settlement of 
which controls our destiny. 

This issue will be out of print within a 
few days after this notice reaches you. 
As soon as you read it, order the number 
of copies you want and enclose the price 
at the rate of ten cents per copy with 
on the minds of your clientele while 
other impressions are being made from 
other sources? Truly, we are culpably 
negligent if we do not take advantage of 
this time and this means to educate our 
the order. 


THe JourRNAL OF THE A. O. A., 
Orange, N. J. 


Adjustment or Stimulation ? 


Dr. A. B. Kibbie, a “regular” from 
Illinois, writes thus of osteopathy in a 
plea for liberality in medical thought and 
practice, in the American Journal of 
Clinical Medicine; 


Here the wheat consists of the fact that we 
can, at will, stimulate or inhibit the function- 
ing of organs by manipulating, at their origin, 
the nerves that supply these organs. 

This is not, as claimed, a recent discovery. 
The value of the fact, however, and the ex- 
tent to which it is applicable in the treatment 
of disease was never demonstrated till Still 
advocated its use in every case. 

The great number of osteopathic practi- 
cians and their apparent success, pecuniarily 
at least, indicates that they have something of 
value to the public; something of good in their 
practice. 

They have! Massage applied directly to 
nerve-centers, to affect the organs supplied by 
these nerves, is practical and valuable. 

To what extent it is valuable can only be 
determined by individual experience. 

It is not, as the osteopaths claim, valuable in 
every case of disease. In acute cases it is of 
little, if any, use. In chronic troubles it is a 
most valuable adjunct to other treatment, and 
regular physicians should make use of it, and 
by so doing hoist the osteopaths by their own 
petard. 

A knowledge of the origin and distribution 
of nerves, such as is possessed by every in- 
telligent physician, is all that is required. 


Common sense will indicate to you the char- 


acter of the stroke to be employed, and the 


I have never found any luxated vertebrae, 
such as osteopaths are constantly discovering; 
but when I do, I shall put them in place if 
possible without calling myself an “osteo- 
path,” as any other physician or surgeon under 
like circumstances would do. 
requirements of the case tell you whether to 
inhibit by pressure or stimulate by massage. 

I do not practice osteopathy, but I do use 
massage—intelligent massage—and I apply it 
to the nerve-centers for the purpose of affect- 
ing the organs they supply. 

My results are every whit as good as those 
achieved by practicians who employ virtually 
the same method under the distinctive, but 
false, misleading, and absurd designation 
“osteopathy.” 


The part that interests us most just 
now is the statement we hear so much 
about, the stimulating or inhibiting of the 
several organs of the body and the fea- 
ture of that thought is, how much of it 
are we ourselves responsible for. 

Does any thinking osteopath believe 
that the body organs are things to be 
juggled with, and stimulated or inhibited 
at will, and if he believed he could do 
it, would he as a general treatment do it? 
Have we so far forgotten the early con- 
ception of the body as an intelligent or- 
ganism, doing the best it cam at all times 
and under all circumstances to maintain 
the normal and hence the symptoms we 
see manifested a perfectly natural ex- 
pression of the condition the body is in 
at the time, as to admit that our system 
of therapeutics consists of stimulating 
here and inhibiting there? We are not 
much in advance of many other systems 
if this is our conception of ours. There 
is no principle in that on which to base 
a school of therapeutics. It is the same 
old guessing, the same old interference 
with nature, only, perhaps, in a less 
offensive manner. There is some prin- 
ciple in the doctrine of adjustment, some- 
thing on which a system can be built, but 
to think of ourselves as stimulating or 
inhibiting is simply another form of in- 
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terfering with nature in its effort to re- 
store the normal. The distinctive feature 
in our system is that nature is interfered 
with by obstructions which we call 
anatomical lesions in whatever form. If 
we approach a case with a conception of 
there being an obstruction to nature’s 
operations, and our work to find and re- 
move it, we are approaching it in a spirit 
in which we may render nature intelli- 
gent aid to overcome the obstruction, and 
hence regain the normal in functioning. 
If we look upon the condition as one 
needing to be stimulated here or in- 
hibited there, we have left the viewpoint 
of nature being intelligent and supreme 
and have magnified the physician’s work 
in his assuming to do a part of nature’s 
work. This of course is written from 
the viewpoint of the general needs of 
practice—the principle that underlies our 
work—realizing that occasional cases de- 
mand immediate help of this nature. 
Adjustment and correction cover a wide 
field of application. Manipulation, as 
such, may be the distinctive feature of it, 
may be the only feature of it in many 
cases, but this does not limit the applica- 
tion of the principle to manipulation nor 
exclude other useful means or methods. 
We are convinced that our duty to 
ourselves and the development of our 
therapeutics calls upon us to get our 
thought in harmony with this idea. If 
we have not this conception of our effort 
in restoring the sick, let us think over 
it until we get it; let us become strong 
on that point for our system does not 
differ from others in its application, this 
is an incident; the real difference is in 
the conception of the operating cause. 
Coming to the latter part of his dis- 
cussion, we do not take the same view of 
this that many of our profession seem to 
take. We don’t consider such praise as 


this, and this is the praise practically all 
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of them give, any “recognition” at all 
It is such a misconception of the whole 
idea that we pass it by as coming from 
those not qualified to speak upon the sub- 
ject. No wonder many honest medical 
people look upon osteopathy as an in- 
ferior system, a side line, “a valuable 
adjunct to other treatment,” when they 
get no deeper into it than this “stimula- 
tion” and “inhibition” idea. 

The theory of osteopathy, the principle 
it establishes, is its claim to merit. The 
question of manipulation, whether it is 
good or bad, is not involved. Nothing 
holds back the scientific recognition of 
osteopathy so much as this confusing it 
with manipulation. This thing of class- 
ing it with massage, although at the same 
time granting it to be more skillfully 
done and to more definite purpose, is the 
general conception of it by medical men. 
This conception of it is of comparatively 
little concern to us. We give little 
thought to the education of the medical 
profession en masse. If one is really 
interested and wants to know, we should 
make it clear to him, but don’t put it on 
a basis of our stimulating organs just 
as he does! 

But of infinitely greater importance to 
us is to get this idea into the minds of 
our intelligent patients. Let them under- 
stand that the difference between our 
treatment and other manual treatments is 
not in the manner of its application, but 
in the purpose for which it is admin- 
istered. We need to see very clearly this 
essential difference ourselves and then 
make it clear to those who may be inter- 
ested in it. 


The Prize Essay Contest 
The Association offers a cash prize of 
fifty dollars each year to be awarded 
by a committee and paid to the writer 
of the best essay.: 
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The subject is left to the choice of 
each contestant. The article should be 
typewritten, and be signed by a nom de 
plume; accompanying it should be an 
envelope with the same name as signed 
to the article upon the envelope, and the 
real name and address of the author 
sealed within the envelope. This letter 
will not be given to the Committee of 
award and will not be opened until after 
the award has been made. This insures 
absolute fairness. 

The essay should not exceed five 
thousand words in length, and must be 
on some osteopathic subject or experi- 
ence. The essays must be in the hands 
of the Publication Committee not later 
than June 30, in order that the decision 
may be made and awarded at the Chicago 
meeting. 

Fuller details of the competition will 
be announced in the next issue. The 
contest is open to every member of the 
association. Let there be at least twenty- 
five competitors in the contest. 


Research Institute Financial Statement 

Financial statement of The A. T. Still 
Research Institute for the year ending 
June 30, I9gIo. 


Current Fund: 
Balance on _ hand 
August 14, 1909. . $965.16 
Interest from sub- 
scribers on deferred 
payments ........ 104.80 
Interest on mortgage. 156.00 


$1,225.96 
Paid to research work- 
$400.00 
Records, supplies, print- 


$526.57 
$699.39 


This balance should be actually 


$417.56 less than shown, and was re- 
duced by that amount soon after the date 
of this report. The accrued interest on 
mortgages bought, and the commissions 
of the Depository, were taken tempor- 
arily from the endowment account, with 
the idea of not depleting the current fund 
until the mortgages produced income. 
The balance which the Council could 
really count on was $281.83. The pres- 
ent year the total current income will be 
$1,500.00. 


Resources, June 30, 1910: 


Unpaid subscriptions ..... $54,993.90 
18,600.00 
Cash (endowment) ...... 3,715.54 
Cash (current) ..........- 699.39 

$78,008.83 


No allowance is made in this statement 
for shrinkage of subscriptions. The 
Committee regards this item as too in- 
definite to make any satisfactory estimate 
upon at present. There will no doubt be 
some shrinkage finally, due to illness, un- 
expected reverses, or other good cause. 

THE FINANCE CoMMITTEE, 
By the Chairman, 
C. M. Turner Hutettr. 


The Chicago Meeting 

Never has a meeting had such a favor- 
able outlook as that to be held in Chicago 
July 23-27. The program which wil! 
be printed next month, will at once at- 
tract the attention and command the 
respect of the entire profession. Dr. Mc- 
Connell has done masterly work on its 
preparation. The other local committees 
are equally active and doing most effi- 
cient work. 

The Executive Committee of the Board 
of Trustees recently held a meeting in 
Chicago and went over the entire situa- 
tion. The hotel, halls, clinics and gen- 
eral arrangements are as near perfection 
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as we could find them and a mighty 
throng of the profession is assured. 
Good railroad rates are assured. The 
following from the Western Osteopath is 
of the spirit we might expect after the 
royal reception given us on the coast 
last summer: 

Now is the time to begin planning for the 
trip to Chicago, if you have not done so 
already. It is desired that all from California 
go in a group if possible, and it would be a 
great trip if we could arrange for a special 
car from this state. We ought to send a large 
delegation to the National convention next 
summer. 

We have promised the Eastern practitioners 
that a meeting on this Coast would stimulate 
us to greater efforts along every line and the 
way to realize that and reap the full benefit is 
the convention way. 

Let us have a California special to Chicago. 
I shall be glad to give any information pos- 
sible to those who contemplate making the 
trip. 

D. C. Farnyam, D.O., 
Member of Transportation Committee. 
Let every state take a pride in seeing 


how large an attendance it can have at 
this record meeting. 


Torticollis 
(Continued from page 234.) 


Case II. Miss R., age 40. Case of three 
years and three months duration before try- 
ing osteopathic treatment. While working in 
a book-bindery a large book dropped from a 
shelf and struck her on the side of the head 
while she was bending over her bench. The 
patient subsequently complained of pain in 
the neck, and consulted her family physician. 
He prescribed medicines but to no use. She 
consulted other medical doctors without re- 
lief. She gave up her work and entered the 
Carney Hospital, and remained there several 
weeks. The surgeons and physicians pulled 
and jerked her neck causing her to suffer 
intense pain. She appealed to the surgeon 
in chief and said to him she could not stand 
that kind of treatment any longer. Dr. 
Painter, orthopedic surgeon at the Harvard 
Medical School, and associated with Dr. 
Goldthwaite, informed her brother that her 
neck would be stiff for the rest of her life, 
and that she had better go home. This pa- 
tient was out of work more than three years. 
I treated her twice per week for six months, 
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once a week for three months, once in two 
weeks for two months. Subsequently she 
had four treatments in four months. After 
nine months of treatment the patient returned 
to her work and has worked steadily every 
day since from 7 a. m. to 5:30 p. m. Her 
recovery is complete. 


Case III. Miss C., 34 years old, book- 
keeper. When twelve years old a boy jerked 
her head back by pulling the braid of her 
hair quickly in school. Subsequently to that 
time she had catalepsy and was treated by 
her family physician. She was also treated 
for astigmatism, and glasses were prescribed. 
Not until she was past 30 years of age did 
she complain of twisting of the head and 
neck. But for a number of years she had 
severe headaches and was treated medicinally 
for them. After torticollis developed she was 
treated by drugs, electricity, the violent ray 
and static current with no effect. Osteopathy 
was recommended to her but she laughed at 
it, so did her family physician on consultation. 
Her physician said if the muscles of the eye 
on the affected side (left) were cut it might 
help her. The patient’s sister, a trained nurse, 
who had seen cures made by osteoptahy, per- 
suaded her to take treatment. 


Upon examination I found the atlas for- 
ward on the left, the axis and third cervical 
rock on the atlas and making the head tremble 
in a pronounced manner. The neck muscles 
generally were contracted and the trapezius 
was involved. The patient complained of 
violent headaches, sleeplessness, and was 
compelled to support her chin in her band 
when walking or siting, and at night was 
obliged to lie prone in bed. The treatment 
consisted in loosening the neck muscles be- 
fore attempting re-adjustment. After a few 
treatments the headaches ceased and the pa- 
tient slept better. She was treated two or 
three times per week for a number of months. 


After loosening the neck muscles, the 
second and third cervical vertebrae were ad- 
justed. I attempted t» adjust the atlas but 
could not keep it in place. Bandages and 
adhesive strips were used without avail. I 
tried to find an apparatus in Boston, New 
York and Chicago to hold the head in place 
between treatments. We tried several but 
they were too harsh. I had a machine made 
under my direction consisting of brass and 
steel, covered with leather and an adjustable 
screw so arranged as to permit the head to 
rest easily. After using the apparatus I 
treated the patient for a time and finally the 
atlas stayed in place. The patient was dis- 


charged in May, 19608, cured, after taking 
treatment for one year and three months. 
687 BOYLSTON ST. 


Open Parliament 


Vital Statistics and Statistics Vital to 


Osteopathy 

The Journal of the American Medical Asso- 
ciation, of October 8, contains two articles 
which are well worth the earnest consideration 
of the entire osteopathic profession. The one 
entitled “Osteopaths and Vital Statistics,” is 
of special import just at this time, as there 
are indications that legislation, both State and 
National, will be attempted this winter which 
is unfriendly, if not absolutely unjust, to us 
as osteopathists. 

The Journal quotes from The Springfield 
Republican in these words: “The New York 
Supreme Court has denied the osteopaths the 
right to issue death certificates. They can cure 
patients; the regular physicians keep the 
monopoly of burying them.” In order to 
show its keen sense of humor, The Journal 
prefers to consider The Republican’s comment 
as a joke, and excuses itself for using the joke 
as a “text for a preachment.” In this preach- 
ment the writer admits that it is frequently a 
decided annoyance for the “regulars’”—those 
self-constituted guardians of the public, who 
have that exclusive right—to be required to fill 
out a certificate setting forth the real cause of 
death. 

It cannot be denied that there is humor in 
this display of bottomless ignorance, of in- 
surmountable prejudice and eternal solicitude 
for the welfare of the dear people on the part 
of A. M. A. Journal. Unfortunately, the joke 
is on the wrong fellow. If the “regulars” 
really knew and had the conscience to state in 
the certificate the actual cause of death, in 
many instances, there probably would be more 
pathos and less humor about such matters. 

The article concludes with the statement 
that, “The properly educated physician recog- 
nizes the importance of death certificates and 
furnishes them without compensation, not as 
a privilege but as one of his duties to the State. 
Such legal documents should be certified only 
by those who are properly qualified to deter- 
mine the cause of death.” 

Masquerading as the great protectors of the 
public health, this is a cunningly disguised 
conspiracy by a class of men who have soaked 
up all the knowledge of the healing art, to 
force the public to patronize a system in which 
the intelligence of the age has long since lost 
confidence. 

In another article almost immediately fol- 
lowing. The Journal shows the weakness of 
their system of therapy when it says: “There 
is such a ridiculously large and bewildering 


number of drugs on the market that the phy- 
sician’s knowledge of the action and uses of 
even the most important is often vague and 
imperfect. This is truly a great discovery on 
the part of The Journal, but it is many years 
behind the times. The public has been in 
possession of this bit of information for so 
long that it was not deemed necessary to have 
it copyrighted. The leading men of the medi- 
cal profession have known that fact for a 
long time and have repeatedly proclaimed it 
publicly, as did Dr. Majendie, when address- 
ing his class in these words: “Gentlemen, 
Medicine is a great humbug... It is nothing 
like a science. I know nothing in the world 
about medicine and I don’t know anybody 
who does know anything about it.” Similar 
opinions have been expressed by hundreds of 
the foremost medical doctors, confirming the 
statement that drug practice is a fraud upon 
the credulous public. 

These cold and indelible facts, coming from 
the brains of the best men in medicine, for- 
ever preclude the possibility of drug therapy 
becoming a science. Even this mouthpiece of 
the A. M. A. admits as much, and advocates 
the use of a few “well studied and thoroughly 
understood drugs” as pointing the best way 
for the salvation of therapeutics. 

Where, under the broad heavens, I ask, can 
we find a physician who can foretell the action 
and influence that these few “thoroughly 
understood drugs” will have upon the system 
and life-giving force of any number of people? 
That man has not been found yet and we will 
have to look to higher authority than the 
medical profession for that knowledge. 

And yet it is to this class of “properly edu- 
cated” physicians—men learned in a science 
which is, according to one of their own 
members, “founded on conjecture and im- 
proved by murder”’—to whom everyone, some- 
time in the history of his life, must pay homage 
when the cold hand of death rests upon the 
brow of some dear one. The fact that the 
favor is done “without compensation” will 
not lessen the sting or prove a balm to the 
wound inflicted upon a_ long-suffering and 
liberty-loving people. 

We have an expression from our legislative 
bodies now and then that the people have a 
little sense, and that their ideas of liberty are 
not so debased that they will tolerate these 
pseudo-scientists to delegate to themselves the 
proud prerogative of usurping our most sacred 
rights, and dictating to us as to how we shall 
manage our private affairs, as though we were 
not capable of grasping a single rational idea. 
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The public has bowed too long before this 
shrine which acknowledges its inability to com- 
pete with a more rational system of healing 
without crouching behind the broad protect- 
ing mantle of the law. What we as osteo- 
pathists want is justice and freedom from 
the clutches of this medical octopus. Then 
court ruling will be unnecessary. 

We have the greatest respect and admira- 
tion for all those honest and sincere men in 
the medical profession whose highest con- 
ception of duty to the sick and afflicted is 
expressed in their desire and eagerness to re- 
store them to lives of usefulness and happi- 
ness. Many of them are just as earnest as 
we are, and their lives are the very embodi- 
ment of all that they profess. Unfortunately, 
this class of men does not control the political 
machine with which we have to contend for 
our rights. Our battle is with a different type 
altogether. A medical clique with unclean 
hands and vaunted infallibility, brazenly de- 
manding that it be granted a jurisdiction over 
us which shall extend to the most private 
details of our daily lives. These sham 
humanitarians, who prostitute the profession 
of medicine, and are abhorred by every right- 
thinking man, require constant and censorious 
watching. 

I am not an alarmist, but I believe in facing 
the situation squarely. We have to contend 
with a mighty trust which is exerting every 
effort to abolish competition. Not a single 
opportunity is neglected to create a sentiment 
against any system of healing that does not 
recognize the leadership of these notorious 
guessers. This octopus, which is continually 
reaching out for more and more power, is 
composed of those petty politicians who will 
stultify themselves and pollute an honorable 
calling in an effort to gain their nefarious 
ends. They are desperate, and it is a battle 
for their very existence that is driving them 
on to take such extreme measures to gain con- 
trol of all matters pertaining to health and 
the general public welfare. 

In some states its emissaries have gone so 
far as to petition prospective candidates for 
the legislature to sign away the rights of the 
people under the false pretense of keeping up 
the standard of education and a display of 
altruism and philanthropy which they do not 
possess. 

The question which irresistibly suggests it- 
self to us is, how shall we best treat this 
hysteria of pseudo altruism while it is yet in 
the acute state? It is a peculiar, acquired, 
nervous condition which manifests itself at 
intervals in paroxysms with greater or less 
severity—occurring nearly always in the 


autumn, and develops gradually during the 
political campaign with sighing, moaning, non- 
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sensical talking and false reasoning. The fit 
grows in intensity and reaches the climax 
during the session of the legislature, when 
powerful convulsive movements occur, at times 
amounting to almost telamic spasms, together 
with other symptoms of emotional excitability 
and exaggerated self-importance, showing 
marked defects of the will and mental power. 

Being familiar with all the clinical pheno- 
mena and knowing the history, pathology 
and etiology of this disease, the diagnosis is 
attended with no great difficulty and does not 
require the display of any great skill to pre- 
vent error. 

As we are the representatives of a science 
which has been of untold benefit to humanity 
—a science which is making greater progress 
to-day than at any time in its history, we would 
be neglecting our plain duty and be untrue 
to ourselves if we did not protect its prin- 
ciples and administer the proper treatment for 
this condition which the symptoms of the 
times demand. 

By all means, then, let our treatment be 
heroic and of the abortive type rather than 
of the expectant or palliative. In some 
localities where the condition has not passed 
beyond the incubation stage, and where we 
do not recognize the prodromes of morbid 
greed as pathognomonic, and before the walk- 
ing delegates of this cult have had an oppor- 
tunity to carry the infection into new political 
territory and thus endanger us with a na- 
tional scourge, it may be well for us to em- 
ploy prophylactic methods. In that event, let 
us see that our antitoxin germ is alive—alive 
and kicking with a high voltage. 

That insidious microbe of justice and fair 
play, which lurks somewhere in the heart of 
nearly every human being, inspires us with 
confidence that our legislators will see that 
we get relief from this legalized monopoly if 
we but rally our cohorts and do everything 
in our power to place before them the actual 
situation as it now confronts our professional 
life. 

We are coming to the dawn of a new day. 
Big prizes, revealed by the light from the 
morning star of hope, are dangling across 
our horizon. Let us have confidence in our- 
selves and show a disposition to try for them. 
Let us stand up and be counted for a science 
which reaches immortally ahead into time and 
will not die. We have been too busy sur- 
rendering to what others represent. It is time 
now for us to get busy and stand up for what 
we ourselves represent. Until we take a firm 
stand for ourselves we cannot expect the 
public to stand for us. 

I would like to see that excellent paper pre- 
pared by Dr. Asa Willard, and read by him 
at the San Francisco convention, in the hands 
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of every practicing osteopathist and every 
student of osteopathy. The “regulars” have 
sounded the alarm and the smoke in the politi- 
cal atmosphere everywhere warns us to be 
diligent and keep watch, so that, when the 
times comes we may cry the hour and say: 
All is well with osteopathy! 

G. R. Boyer, D.O. 

PEORIA, ILL. 


A Stiff Fight for Maine 

The osteopathic physicians of Maine expect 
to be legislating this winter. 

The legislature meets once in two years. At 
present we are not mentioned in the statutes 
of Maine. At two previous sessions, bills 
which prevent osteopathic physicians practicing 
in Maine, have been introduced by allopathic 
physicians. At both sessions our bill asking 
for a separate osteopathic board has killed 
the allopathic bill, but we have not secured 
legislation. 
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The medical board in this state consists of 
four allopaths and one homeopath. Our opposi- 
tion came from allopaths. Dr. Frederick 
Gerrish, author of Gerrish’s Anatomy, has 
spoken against us at each hearing. 

We feel hopeful this year. We have 
eighteen practitioners in Maine, more than 
ever before; we have advanced in good work 
and have many loyal supporters here. We 
have twelve members of the --. O. A. and 
more will be added soon. We shall present 
a bill asking for a separate board. 

We would appreciate suggestions as to 
method of procedure; we have more women 
here than men. What can women do in legis- 
lation? 

We expect to work harder than ever before 
for our cause in Maine. D. F. P. Young, of 
Los Angeles, is here to help us. 

FioreNce A. Covey, D.O. 

PORTLAND, ME, 


Current Literature and Comment 


From German Medical Literature 

The following trio of items will interest all 
who are interested in osteopathic research and 
investigation : 

“To the question of Orthotic (Lordotic) 
Albuminuria. By Rudolph Fischl (Prague). 
Report of the Sixteenth International Con- 
gress in Pest. The observations of Fischl con- 
firm the findings of Zehle, that children who 
suffer with so-called orthotic albuminuria, 
show a curved lordosis of their lumbar spine, 
whose deepest point lies in the region of the 
first and second lumbar vertebrae, and which 
is combined with a flat position of the sacrum. 
In all body postures calculated to form the 
lumbar lordosis, or through which it can be 
artificially created, albuminuria is produced, 
while its disappearance, whether brought about 
by lying, sitting, kneeling, or standing, stops 
the elimination of albumen. But Fisch! did not 
always succeed (neither did Bruck nor 
Heubner) in producing albuminuria in the 
prone or supine position. Fischl and Escherich 
believe that aside from the lordosis there comes 
into play a certain disposition of the kidneys, 
as not every lordotic child shows albuminuria. 
Pathogenetically, Fischl believes that under 
the influence of a lordosis at the beginning 
of the lumbar spine, brought about by cer- 
tain body postures, a kidney congestion is pro- 
duced which, with existing susceptibility of 
these organs for mechanical influences, leads 
to the elimination of albumin and of structural 
elements. In his forty-one animal experi- 
ments, under the most varying manipulations, 
he succeeded in creating albuminuria in one- 


half to three-quarters of an hour. In the case 
of four animals which were used for several 
experiments, permanent albuminuria occurred 
with a marked reduction of the quantity of 
urine and a miscroscopic finding like that in an 
acute nephritis. Therapeutically, the author 
counsels early and active measures, and es- 
pecially care in play and occupation. Finally, 


_he proposes to name the disturbance ‘lordotic 


disposition albuminuria.’”—Muenchner Medi- 
zinische Wochenschrift, 1910, No. 31. 


“Contribution to Orthotic Albuminuria. By 
Fritz Goltzky. (Out of the Berlin University 
Children’s Clinic. Director, Prof. O. Heub- 
ner). A clinical study which, on the ground 
of the author’s own exact observations, en- 
deavors to differentiate orthotic adbuminuria 
from other albuminurias of childhood. Ac- 
cording to Goltzky, there are eliminations of 
urine of a strictly orthotic character, which 
never show any obstructural kidney elements 
under the microscope as long as the orthotic 
type is not complicated with an infection of 
the kidneys. Besides, acording to the author, 
there are eliminations of albumin which are 
influenced in a high degree by bodily posture, 
but which are not legally subject to the latter, 
in which one may at times find cylinders and 
erythrocytes. These cases Goltzky calls 
‘orthotic nephritis.’ They represent those 
cases in which an orthotic child has acquired 
a chronic nephritis. Finally, there are 
albuminurias which do not so distinctly belong 
to the orthotic type and in which one also finds 
more kidney elements. These cases belong 


in part to the chronic children nephritis and in 
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part to the chronic nephritis of adults. As to 
pathogenesis, the author subjects the Zehle 
theory of lordosis as an etiological factor to a 
thorough critique and allows the same as a 
factor for only a very limited part of all forms 
of albuminuria.”—Archiv fiir Physikalisch- 
diatetische Therapic. 

“Treatment of Whooping Cough and other 
Respiratory Catarrhs through Abdominal 
Massage, Discussion, Hasebroek: The obser- 
vations of Hoenck appear to be, in principle, 
not without significance, insofar as here for 
the first time the attempt is made deliberately 
and systematically to affect the big nerve 
plexuses in the depths of the abdomen. That 
the sympathetic and its system bring about 
many of the effects of vulgar skin and muscle 
massage is highly probable. The spinal nerves 
have a rich content of sympathetic fibers, and 
many physiological stimuli can be explained 
only by way of the pathways of such sym- 
pathetic fibers. Hasebroek recalls the evident 
influencing of a diseased heart and of anginose 
cardiac conditions through thorax massage 
as it is in recent times much used, especially 
in the sensitive left-sided intercostal regions. 
He has been able for years to show with the 
certainty of an experiment how under this 
massage the attacks diminish and often with 
the discontinuance of the massage return. If 
one may regard angina pectoris as a kind of 
intermittent claudication or as conditioned 
through an increase of intyvacardiac pressure, 
the favorable influence then probably takes 
place by way of the sympathetic vasomotor 
pathways. Also many a result of massage, 
according to Cornelius, and especially certain 
remote effects on secretory neuroses in the 
region of the splanchnics, point to the sym- 
pathetic. Finally, Colombo showed years ago 
in the Marey Institute, that one could directly 
influence specific functions through massage 
of the splanchnic organs in lower animals. 
Therefore, there is sufficient evidence that the 
sympathetics are accessible to the stimulation 
of massage. In regard to the report of 
Hoenck concerning the numerical declin> of 
whooping cough attacks through abdominal 
massage, in explanation he might put into the 
foreground a reduction of the irritability in 
the region of the sympathetic and vago-sym- 
pathetic; such an assumption has a certain 
physiological basis, for in muscle-nerve prep- 
arations, therefore of spinal nerves, it has been 
definitely established that massage manipula- 
tions above a certain grade of pressure pro- 
duces a narcosis of the nerves.—Hoenck (in 
conclusion): The reduction of irritability as 
a result of massage is what we immediately 
wish to attain. But through that better cir- 
culatory conditions are also expected, swell- 
ings removed, and secretion lessened, so that 
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the massage also has a direct healing effect.” 
—Deutsche Medizinische Wochenschrift, 1910, 
37- 
H. H. Moetterine, D.O. 
MUNCHNERSTRASSE 8, 
DRESDEN, GERMANY. 


“606” 


After reading seven articles in the New 
York Medical Journal, of Nevember 12, on 
the subject of “606,” we find the following in 
the Medico Literary Notes: 

The introduction of “606” may reconstruct 
our therapeutic methods. We shall have to 
wait for some score of years, however, to see 
if all those treated escape without palmar, 
plantar, or osteal reminders; if 1930 is to reap 
no crops of tabes dorsalis, optic atrophy, 
gummata, cerebral tumors, and other grue- 
some relics of lues. It is a novel therapeutical 
concept, that of a remedy rushing through 
the channels of the body, remorselessly crush- 
ing out the trembling spirochetes from grand- 
sire to remotest offspring, and leaving no trace 
of a tribe that, according to all precedent, 
could expect a comparatively undisturbed 
tenure of their quarters for two decades at 
least. One is reminded of the action of 
quinine on the plasmodia, but in the case of 
syphilis we are told that no cachexia remains. 

Eart McCracken, D.O. 


The Cure of Calculi and Other Acid 
Diseases 


Under this head in the December issue of 
Health Culture, Henry H. Lindlahr, M. D,» 
has some interesting views: 


MENTAL THERAPEUTICS 


The right mental attitude is of great im- 
portance. Every muscle in the body must be 
perfectly relaxed in order to facilitate the 
passing of the stones, and this is possible 
only if the mind is in a fearless and serene 
condition. Fear, terror and hysterical excite- 
ment tends to contract the nerves, blood ves- 
sels and muscles of the body, and in that way 
impede and check the passage of the stones. 
Fearlessness and serenity through self-control, 
backed by absolute faith in nature’s healing 
forces, have a relaxing effect upon the nervous 
system, the blood vessels and muscles, and 
thereby open wide the channels of life to the 
inflow of vital currents. The vital fluids cir- 
culate more freely, congestion and pain are 
lessened in the affected parts and the calculi 
are discharged with little trouble. 

BREATHING 

Deep and regular breathing is always of 

paramount importance in times of health as 
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well as of disease. Acid diseases are invariably 
accompanied by oxygen starvation, and there- 
fere in their treatment systematic breathing 
becomes of especial importance. Excellent 
breathing exercises have been given so often 
that we do not dwell on them at present. 


HYDROPATHY 


The great cure-all in acid diseases is water. 
In acute, feverish and inflammatory conditions, 
the wet packs, compresses and ablutions do 
wonders by drawing the blood into the sur- 
face and promoting elimination of morbid 
matter through the skin. In chronic con- 
ditions there is nothing so powerfui to stimu- 
late the sluggish circulation and to force the 
blood through the clogged tissues than cold 
rubs, sprays, sitz baths, etc. 

Do not make the mistake of resorting to 
hot water bathing, or sweat baths of any 
kind. Sweating and eliminating disease matter 
are two different processes. Hot water appli- 
cations and artificial sweating weaken and 
enervate the skin and the surface circulation. 
In accordance with the law of action and re- 
action, heat first draws the blood into the 
surface and then it recedes into the interior. 
leaving the surface cold and anaemic. Cold 
applications, in accordance with the same law 
drives the blood first into the interior and 
chills the surface, but the blood comes rush- 
ing back into the surface with redoubled force. 
The eliminative effect of hot applications is 
at best confined to the surface only. It does 
not reach the deeper tissues. 

The aim of the natural cold-water treatment 
is not to produce elimination for ten or fifteen 
minutes in a hot bath, or sweat box, but to 
tone up the skin in such a manner that vig- 
orous elimination will take place all the time. 
and this tonic and invigorating effect upon the 
skin can be obtained only by cold water treat- 
ment, air and sun baths, massage and osteo- 
pathy. 


MASSAGE AND OSTEOPATHY 


Massage of the muscular tissues stirs up 
and squeezes the colloid and other morbid 
matter out of the tissues into the circulation. 
It removes the stagnant blood and allows the 
fresh red blood, freighted with nourishment 
and life-giving oxygen, to flow into the wasted 
tissues and to establish once more free and 
copious circulation between the arterial and 
venous systems. Better circulation means 
better combustion of the food materials and 
better elimination of the acid waste products. 

The osteopath obtains similar effects upon 
the circulation by inhibiting the vaso con- 
strictor centres and by stimulating the vaso 
motor centres along the spinal cord. 

But besides these general effects, osteopathy 
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obtains more definite results of the correction 
of spinal lesions. 

Violence or strain caused by internal dis- 
eased conditions may draw the vertebrae out 
of their normal alignment, and cause them to 
become luxated or rotated upon one another. 
This, in turn, may cause impingement of the 
bones on the nerves and blood vessels passing 
out between them. Such abnormal pressure on 
a nerve or blood vessel interferes with and 
may completely arrest the natural flow and 
exchange of blood currents and of nerve im- 
pulses between the central nervous system and 
the different parts of the body, just as pressure 
on a garden hose, or a kink in it, interferes. 
with or stops the flow of water from a hydrant. 
Cells or organs deprived of their nerve supply 
will degenerate and atrophy. In this way bony 
lesions in the spine may cause all kinds and 
forms of disease. Interference with or stop- 
page of the nerve supply to the lungs, the 
digestive organs, the kidneys and the skin may 
cause insufficient oxygenation, faulty digestion, 
and deficient elimination and thus favor the 
development of acid and other diseases. 

Osteopathy, by means of manipulative treat- 
ments, relaxes the contracted structures along 
the spinal column, stimulates the flow of blood 
and nerve currents, corrects the bony lesions, 
and thereby removes the mechanical causes of 
disease. 

We find that good manipulative treatment 
in the forms of massage and osteopathy is 
essential in the treatment of chronic diseases. 


Coal Tar Derivatives and Tumors 


The May Journal of the American Derma- 
tological Association has this interesting 
article: 

Dr. Jay Frank Schamberg, of Philadelphia, 
in this paper stated that cancer of the skin ex- 
hibiting special characteristics had been en- 
countered in chimney-sweeps and in tar and 
paraffin workers. He reported in detail a case 
of multiple cancer of the skin in a tar worker 
who developed several scores of epithelioma- 
tous lesions in various stages of development 
upon the hands and forearms, and a large 
epithelioma upon the scrotum. That some- 
thing resident in coal tar, crude paraffin, and 
soot was capable, after the lapse of years, of 
stimulating the growth of epithelial cells and 
of leading to cancer in certain subjects seemed 
indisputable. Ludwig and others had sus- 
pected carbolic acid which he likewise found 
in tobacco residue, but there did not seem to 
be much support for such an assumption. In- 
asmuch as radium had proven to be capable of 
simulating epithelial proliferation and cancer 
could be produced by the X-rays, the thought 
occured to Dr. Schamberg to determine 
whether coal tar emitted any rays. To test 


this he placed a copper cent, a flat key, and 
a small brass numeral upon a photographic 
plate in a pasteboard negative box lined with 
black paper. Upon the under surface of the 
lid he attached a piece of cardboard smeared 
with coal tar so that the tar faced downward. 
This box was inclosed in a black japanned tin 
cash box and the latter was shut in a dark 
closet for twenty-four hours. When the plate 
was developed a distinct shadowgraph of the 
three objects was seen upon the negative. This 
work was done so recently that there had not 
been time to carry out further investigations. 
If coal tar was proven to pe raidoactive it 
would seem that this radioactivity might be 
responsible for the cancer in tar workers. 
Volkmann and other writers long ago noted 
that uncleanliness, 7. e. negligence in removing 
tar or paraffin from the skin, was a factor in 
the production of the cancer. Tar might be 
lodged in the orifices of the skin or in the fur- 
rows of the scrotum and exert for years an in- 
fluence upon the adjacent epithelial cells. 
Furthermore, only certain kinds of coal seemed 
to be provocation of the cutaneous changes. In 
Germany the so-called brown or cannel coal 
from which paraffin was made was responsible. 
Chimney-sweep cancer appeared to result al- 
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most exclusively from the burning of “pit coal” 
used for fuel in England. It was possible that 
certain coal might contain radioactive sub- 
stances and that in other coal such substances 
might be absent. 

Dr. SAMUEL SHERWELL, of Brooklyn, said 
that while he had long ago accepted the theory 
that more or less continuous irritation was an 
important etiological factor in the production 
of cancer, it was rather remarkable that the 
cancer so often occurred in parts that were 
not exposed to any such irritation. Cancer of 
the nose, for example, almost always occurred 
above or below the point where the eye-glasses 
were fixed. 

Dr. Martin F. Eneman, of St. Louis, said 
the question of cancer in relation to radio- 
activity was particularly interesting to dermato- 
logists on account of the fact that cancer oc- 
curred on the exposed portions of the body 
more frequently than elsewhere. 

Dr. A. Ravocit, of Cincinnati, said he had 
seen cases where acnelike pustules were pro- 
duced from the application of tar, and it was 
possible, he thought, that the epitheliomata 
described by Dr. Schamberg might develop on 
the basis of acne pustules observed in tar erup- 
tions. 


MICHIGAN 


Dr. Frank C. Farmer, of Chicago, delivered 
his lecture on “Physical Diagnosis,” before the 
Southwestern Michigan Osteopathic Associa- 
tion, Battle Creek. Dr. Farmer emphasized 
the importance of thorough examination of 
all the organs before making the examination 
of the spine. He expressed his regret that 
more attention is not given to this most im- 
portant subject in our own and in the medi- 
cal schools, saying he did not know of a school 
where a thorough course is offered. Dr. 
Farmer said that after the technique is 
mastered, a physical examination can be made 
in twenty minutes, the time being more than 
well spent. Should the patient leave and go 
to another physician, this physician will not 
be able to tell the patient anything which the 
former one has not discovered by his pains- 
taking, physical examination. All the mem- 
beers of the association were present to enjoy 
Dr. Farmer’s lecture, together with Dr. H. W. 
Higgens, of Ann Arbor, who was a guest of 
the association. 


Autce TI. Breese, D.O., Sec’y. 
OHIO 
The fourteenth annual meeting of the Osteo- 


State and Local Societies 


pathic Society was held in Cleveland, December 
14 and 15. Seventy practitioners registered 
at the session. Drs. Geo. A. Still, of Kirks- 
ville, and Ernest E. Tucker, of New York, 
were guests of honor and added greatly to 
the success of the meeting. Dr. Geo. Still 
was at his best and full of his work; Dr. 
Tucker’s addresses were scholarly and full of 
food for thought and to the point, and his 
demonstrations were specific, practical and 
helpful. The following officers were elected: 
President, E. R. Booth, Cincinnati; vice-presi- 
dent, L. C. Sorensen, Toledo: secretary, E. H. 
Cosner, Dayton; treasurer, Wm. S. Peirce, of 
Lima; executive committee, L. A. Bumstead, 
Delaware: W. R. Sanborn, Akron; C. A. Ross, 
Cincinnati; F. W. Long, Toledo; J. E. Cobb, 
Napoleon. 

In addition to the addresses and clinics by 
Drs. Still and Tucker, much interest was mani- 
fested in an address by A. L. Bumstead, “Some 
Experiences in European Hospitals,” and ad- 
dresses and discussions by E. R. Booth and 
M. F. Hulett. An informal dinner of the 
osteopaths and their friends was held in the 
Colonial Hotel, after which a public meeting 
was addressed by Drs. Booth and Tucker. 


E. H. Cosner, D.O., Sec’y. 
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INDIANA 


The thirteenth annual meeting of the 
Indiana Osteopathic Association was held at 
the Dennison Hotel in Indianapolis, November 
2. M. E. Clark, Indianapolis, was elected 
president, and W. S. Thomasson, Terre Haute, 
secretary, for the ensuing year. The meeting 
was well attended and a good program was 
rendered. Dr. Thomasson read a paper on 
Pellagra, bringing out some good osteopathic 
points on this much discussed disease. Dr. 
Abell, of Princeton, discussed the diagnosis 
and treatment of typhoid fever with great in- 
terest and evoked a general discussion of 
typhoid. At the evening session, Dr. Frank 
Farmer, of Chicago, favored the association 
with a lecture on General Diagnosis which was 
much appreciated. 


The Indiana profession will make an effort 
at the next session of the legislature, to obtain 
an Independent Board, with four-year qualifi- 
cation clause. There has been no osteopathic 
legislation in Indiana since 1905, when they 
petitioned for a separate board and got just 
a little clause, which merely permitted those 
practicing in the state to take the examination, 
which right had been denied them on the 
grounds that a twenty-months course was not 
sufficient qualification. The board now requires 
a four-year course of six months each, and a 
two-year collegiate course. 

W. S. THomasson, D.O., Sec’y. 


COLORADO 


The thirteenth annual meeting of the 
Colorado Osteopathic Society was held in 
Denver, January 2 and 3. D. J. H. Tilden 
addressed the session on the subject of “In- 
dividual Health.” The following program was 
carried out: 

Paper, “Neuritis,” A. Beckwith, Trinidad; 
clinic, J. T. Bass; paper, “The Relation of 
Osteopathy to Public Health and Sanitation,” 
C. C. Reid; clinic, R. R. Daniels; “What Shall 
We Do to Prevent Lateral Curvature of the 
Spine,” A. S. Loving; clinic, E. J. Martin; 
“Osteopathy and the Milk Diet,” Dr. Jenette 
Bolles. 

At night a reception was held at the home 
of Drs. J. T. Bass. 

On Tuesday morning the business session 
was held. Following this, program: 

“Hip Case.” D. L. Clark, Dr. Eugene 
Tiberghien; “Spinal Curvature,” C. W. Eells. 

Luncheon at Brown Hotel. Address: 
“Public Health,” Dr. W. H. Sharpley, City 
Health Commissioner. 

Afternoon session: “Usteopathy and Phy- 
sical Training,” Dr. William B. Newhall, Phy- 


sical Director, Y. M. C. A.; “Prostatic Enlarge-A strong program has been outlined for the 


JouRNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


ment,” W. A. Sanders; clinic, Cora G. Par- 
melee; “Epilepsy,” Katherine E. Curtain; 
clinic, J. A. Stewart. 

The officers elected follow: President, G. 
W. Perrin, of Denver; first vice-president, U. 
S. Bowersox, of Longmont; second vice-presi- 
dent, C. W. Brackett, of Salida; secretary, Dr. 
A. J. Stewart, of Denver; treasurer, Jeannette 
H. Bolles, Denver. 


MASSACHUSETTS 


The regular mid-year meeting of the Osteo- 
pathic Society was held in Boston, January 7. 
Ernest E. Tucker, of New York, gave an ad- 
dress, subject: “Auto-protective Mechanism of 
the Ductless Glands in Relation to Osteopathic 
Therapeutics ;” George D. Wheeler, “Some 
Problems in Osteopathic Therapeutics ;” 
Alfred W. Rogers, “The Venus Drainage of 
the Central Nervous System;” G. C. Taplin, 
“Normal Salt Solutions and Certain Acute and 
Cerebral Infections;” J. O. Sartwell, “Uric 
Acid and its Relation to Osteopathy ;” Martin 
W. Peck and Frank P. Young also addressed 
the Meeting which was well attended. 


FLORIDA 


The meeting of the Florida Osteopathic 
Association was held in Jacksonville, January 
3. An election of officers resulted in the selec- 
tion of the following: J. R. Mosley, St. 
Augustine, president; Ida Ellis Bush, Jackson- 
ville, vice-president; E. Adelyn Ellis, St. 
Petersburg, secretary and treasurer. A vote of 
thanks was extended to the retiring officers, 
Drs. Berry and Davis. Following the society 
meeting, the Board of Osteopathic Examiners 
met and examined several candidates for 
license in the state. The next meeting of the 
association will be held in June. 


SOUTH CAROLINA 


The annual meeting of the South Carolina 
Osteopathic Association met in Columbia and 
elected officers as follows: President, R. V. 
Kennedy, Charleston; vice-president, N. E. 
Scott, Freeville; secretary, Mary Syles-Sims, 
Columbia; legislative committee, E. C. Lucas, 
Columbia. Next annual meeting will be held 
June, in Columbia. 

Mary Sytes-Srs, D.O., Sec’y. 


WASHINGTON 


The annual meeting of the Kings County 
Osteopathic Society was held in Seattle, 
November 15. The following officers were 
elected: President, C. N. Maxey; vice- 
president, Arthur B. Cunningham; secretary, 
Celia J. Newman; treasurer, Nellie Evans; 
corresponding secretary, Roberta W. Ford. 


meetings throughout the year; the attendance 
is good and an excellent spirit prevails. 
Roserta W. Forp, D.O., Sec’y. 


PENNSYLVANIA 


The Northeastern Pennsylvania Osteopathic 
Association held its regular monthly meeting 
December 17. Officers were elected for the 
year as follows: President, W. J. Perkins, 
Carbondale; vice-president, Edna MacCollum, 
Doranceton; secretary and treasurer, A. May 
Benedict, Scranton. 


NEW YORK 


The Hudson River North Osteopathic Asso- 
ciation recently met in Albany and elected H. 
L. Owen, Albany, president; Elizabeth Frink, 
Troy, vice-president; Emma W. Thompson, 
Schenectady, secretary and treasurer. Frank- 
lin Fiske, of New York, was the guest of 
honor and demonstrated technique. 


CENTRAL KENTUCKY 


The annual meeting of the Central Ken- 
tucky Osteopathic Association met in Lexing- 
ton with Dr. E. O. Vance. Martha Petrie, 
Paris, was elected president; Lulu Markham, 
Lexington, vice-president; O. C. Robertson, 
Cynthiana, secretary; J. S. Oldham, Carlisle, 
treasurer. An interesting and instructive pro- 
gram was carried out. 


PENNSYLVANIA 


The Western Pennsylvania Osteopathic 
Association held its annual meeting in Pitts- 
burgh, December 3. The guest of honor 
was W. Banks Meacham, of Asheville, 
N. C., the subject of whose address was 
“Osteopathic Principles in the Diagnosis and 
Treatment of Pulmonary Tuberculosis.” Julia 
E. Foster, of Butler, presented a paper on 
“Anterio-Polio-Myelitis,” in which re- 
counted all the recent data on the subject, to- 
gether with reports of several cases handled 
osteopathically. There was a full discussion fol- 
lowing each paper. Frank Heine, of Pittsburgh, 
read the largely discussed paper of C. F. 
Bandle, of Brooklyn, N. Y., subject: “Some 
Hindrances to the Practice of Osteopathy.” 

About fifty guests sat down to the banquet 
table which was presided over by Edward N. 
Hansen, president, and toast-master for the 
evening. A rising vote of thanks was given to 
Dr. Meacham and other speakers of the eve- 
ning. 

Tonta Kate Wynne, D.O., Sec’y. 


TRI-STATE 


The practitioners of Oregon, Washington 
and Idaho will meet to organize a society on 
January 13 and 14, at the Imperial Hotel. 
An excellent program has been 


Portland. 
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arranged and it is believed that a splendid 
organization will be effected. Report of meet- 
ing may be expected in the next issue. 


NEW YORK CITY 


The November meeting was held in the 
Waldorf Astoria, November 19. “The Eye in 
Relation to Disease,” by St. George Fechtig, 
was practical and much appreciated and fully 
discussed by the members present. George S. 
Smallwood read a paper on “Traumatic 
Spastic Paraplegia,” reciting an account of his 
own experience at the hands of the old school 
practitioners and later of the school with 
which he is now identified. 


The December meeting was held on the 
seventeenth, with a paper by Thomas H. 
Spence, on “The Human Frame as a Struc- 
tural Support.” This was followed by an ad- 
dress by Ernest E. Tucker, subject: “Perfect 
Panacea.” An informal meeting of the so- 
ciety was held in the Hotel Martinique, Janu- 
ary 7. 


DENVER 


The annual meeting of the Denver Osteo- 
pathic Association was held November 5. A 
number of new members were received and 
officers were elected: President, F. A. 
Leudicke; vice-presidents, H. J. Sanford and 
R. B. Powell; secretary, Mabel C. Payne; 
treasurer, Cora S. Richards. 


The December meeting was held with Dr. 
J. A. Quintal, in the Commonwealth Build- 
ing, with a good attendance. After the busi- 
ness session, paper “Organic Diseases of the 
Heart,” was read by H. J. Sanford; discus- 
sion, led by D. L. Clarke and participated in 
by all present. The Publicity Committee re- 
ported progress in their work and outlined 
their plans. 

Maser C. Payne, D.O., Sec’y. 


LOS ANGELES 


The annual meeting of the Los Angeles 
County Osteopathic Society was held Novem- 
ber 21. Officers elected: President, L. Ludlow 
Haight; vice-president, Grace W. Shilling; 
secretary, C. H. Phinney; treasurer, J. O. 
Hunt; trustee, E. S. Merrill. 


The December meeting of this Society was 
held on the roth, when Dr. Edyth E. Ashmore 
gave an address, subject: “Osteopathy at the 
End of the Year.” Drs. J. Strothard White, _ 
C. A. Whiting and D. L. Tasker participated 
in the discussion. 

C. H. Pinney, D.O., Sec’y. 


Short News Notes 


LITERATURE ON OSTEOPATHIC LEGISLATION 


In addition to the last issue of the JouRNAL, 
within a year or two past, several articles have 
appeared in the osteopathic prints which may 
be useful to those having legislation in charge. 
The following articles are suggested as worthy 
of recording: 

Booth’s History of Osteopathy; President 
Pickler’s address, A. O. A. JournaL, Septem- 
ber, 1910; Who Are Sectarians, Louisa Burns, 
A. O. A. JournaL, October, 1910; Osteopathy 
vs. Allopathy, R. K. Smith, Osteopathic Phy- 
sician, December, 1906; What the Separate 
Board Means, A. O. A. Journat, March, 1910; 
Symposium on Independent Boards, Asa 
Willard and A. G. Hildreth, A. O. A. Journat, 
March, 1909; Read, Think, Act, F. E. Moore, 
A. O. A. Journat, December, 1908; Injustice 
of Composite Boards, Asa Willard, Osteopathic 
Physician, April, 1910; Composite Boards, W. 
K. Jacobs, A. S. O. Journat, March, 1910; 
Separate Boards, A. O. A. Journat, March, 
1910; Texas Composite Board, T. L. Ray, A. 
S. O. Journal, June, 1910; New Jersey Situa- 
tion, H. S. Bunting, Osteopathic Physician, 
May, I9g10. 


GOOD FOR ALBERTA—IF TRUE 


A press dispatch from Edmonton, Alberta, 
to the Thuro News, of January 6, states that 
the legislature of the province has granted 
recognition to osteopathy and placed the prac- 
tice on the same standing as regular medical 
practice. 

When this clipping was received it was too 
late to confirm it, but if true it is a great vic- 
tory for the few practitioners in the province. 

The practitioners in Saskatchewan also 
have the province of government support and 
if they can secure this, it practically means suc- 
cess, as few government measures fail to pass. 


NEW MEMBER OF KENTUCKY BOARD 


Governor Willson, of Kentucky, has ap- 
pointed O. C. Robertson, of Cynthiana. osteo- 
pathic member of the State Medical Examin- 
ing Board. He succeeds Dr. Coffman who 
has represented the profession on the board 
for a number of years. , 


OSTEOPATHS TO SECEDE FROM MEDICAL BOARD 


Under this caption, the Des Moines News, 
of December 26, has this to say of the legis- 
lative situation in that state: 

Osteopaths of Towa believe they will be 


successful in legislation for a separate examin- 
ing board to conduct examinations as to their 
ability to practice the art of healing. The law 
to recognize osteopaths and grant them cer- 
tificates originally provided that an osteo- 
path should be on the state examining 
board. This was denied, but it is said there 
was an implied promise that in the future the 
system of making the examinations will be 
changed. 


PENNSYLVANIA STATE BOARD EXAMINATIONS 


The next examinations by the Pennsylvania 
State Board of Osteopathic Examiners, will 
be held at Philadelphia, February 7, to 10. 
Those desiring further particulars and appli- 
cation blanks, should address 

Joun T. D.O., Sec’y, 
305 Board of Trade Building, 
Scranton, Pa. 


OTHERS HAVE APPEARED 


In the October issue in giving a resume of 
the address of Dr. R. K. Smith, of Boston, 
before the National Association of Physicians, 
the statement was made that perhaps he was 
the first osteopathist to so appear. It has since 
been called to the attention of the JourNaL 
that in addition to Dr. G. H. Carpenter who 
appeared before the National Association of 
Orificial Surgeons in 1905, that Dr. Ella D. 
Still appeared before this body several years 
previous to this latter date and was chairman 
of a section and prepared its programme. Dr. 
J. Martin Littlejohn was also invited to appear 
before the National Homeopathic Association 
at Buffalo in 1904. and prepared an address 
which was read before it. 

ANNOUNCEMENT OF DR. FULLER’S DEATH. 

The Minnesota Osteopathic Association has 
sent out a very appropriate announcement of 
the death of Dr. Marilla E. Fuller, at Man- 
kato, September 6. 

Dr. Fuller was a most devoted and con- 
scientious osteopathic physician, and as such 
she was actively identified with its organized 
efforts, local and national. Many who attended 
the Minneapolis meeting of the A. O. A. will 
recall her activity and efficiency there, and 
learn of her death with sincere regret. 


THE OSTEOPATH TESTIFIED 


A very interesting decision was handed 
down recently in Battle Creek, Mich., in a suit 
brought against a physician there by one of 
his patients. Two physicians who afterwards 
treated the patient, and plaintiff in the suit, 
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were not allowed to testify under the Privi- 
lege Law, but Dr. Alice I. Beebe, who also 
treated the woman, was allowed to testify, 
the court holding that as osteopathy had come 
into existence since the passage of the Privi- 
lege Act, osteopathists were not held to come 
under its provision, consequently he ruled 
that the osteopathists might testify. This is 
the newspaper report and the ground for the 
ruling, but it seems a queer decision. The 
exemption is based on the confidential relation, 
the telling something to the doctor as such, 
and the question of the school of practice 
would not seem to enter into it unless the 
court believed that the osteopath could find 
out from examination without being told, and 
even this would not disturb the confidential 
relation. 


HOMEOPATHY NOT ABSORBED 


Under this headline the Utica N. Y., press 
of December 10, reports an address by Dr. 
C. G. Capron, head of the Homeopathy Hos- 
pital of that city, in which he maintains that 
the homeopathic profession is not dying out 
and does not intend to be absorbed by the old 
school. Dr. R. S. Copeland, Dean of the New 
York Homeopathic Medical College, gave an 
extended address in which he takes the same 
position. Addresses were made by members 
of the school from Boston and other centers 
of education. 


ECHOES OF MCCONNELL LECTURE 


Within a few weeks, one of the leading 
papers of Albany, N. Y., gave almost a quarter 
of a column reporting the lecture given by 
Dr. C. P. McConnell, in New York, last 
March. Just why it should take the news nine 
months to go from New York to Albany is 
not made plain, but it does show the advantage 
of getting a good thing started right when it 
rolls on and on. 


REVIEW WEEK AT THE A. S. 0. 


The JourNaL was unable to print in the 
legislative issue an advance notice of the re- 
view work given by Drs. Laughlin and George 
Still, as it was thought best to eliminate from 
that issue everything not bearing on the legis- 
lative situation, and especially everything that 
would early become out of date. 

The work, however, went on and the at- 
tendance was large and enthusiastic. This 
is an excellent idea and the post-graduate 
clinics should be established in several of our 
educational centers. It is a wonderful help 
to a practitioner to attend these post-graduate 
courses, even if brief, at least once a year. 


A LAW TO SAVE THE APPENDIX 


Under this head the Denver newspapers 
print the following notice: 
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A bill will be introduced in the next 
Colorado Legislature providing that any sur- 
geon who shall perform an operation for 
appendicitis and afterward be unable to prove 
that the appendix was in a diseased condition, 
shall be guilty of malpractice and punishable 
under the penal code. The bill is being 
fathered by a number of medical practitioners 
throughout the state who hold to the theory 
that the appendix has a function to perform 
in the human body and that operations for its 
removal are due in many cases only to the 
surgeon’s love of his science and desire for 
a large fee. 


APPENDICITIS CONTAGIOUS 


Dr. D. W. C. Hood, a physician of note in 
England, has announced it as his belief that 
appendicitis is due to microbic influence, ana 
hence communicable from a person to others. 
He holds that there has been a change in 
the type, it being more virulent, as well as 
much more common. The press dispatches do 
not state in quoting him whether he has 
isolated a specific organism or whether he 
refers to the colon bacillus and the ordinary 
pus-forming germ. 


LAYS SUICIDE TO WOMAN 


In a paper on “Suicide” read before the 
American Philosophical Society, October 7, 
Dr. John Chalmers Da Costa declared that 
the invasion of man’s field of work by women 
has contributed largely to suicide in this 
country and added that this and other ills 
would increase if women persisted in abandon- 
ing the home for business. 

“If woman continues to invade man’s call- 
ing she will pay a dreadful penalty in insanity 
and suicide and in the idiocy of her progeny, 
and she will wreck the chief hope of civiliza- 
tion—the clean, decent, happy home.” 

—Philadelphia Press Dispatch. 


TRAVELING WITH ROYALTY 


Dr. Bertha Moellhering, who has been prac- 
ticing for several years in Dresden, Germany, 
with her husband, has spent a number of weeks 
the past fall and winter traveling in Austria, 
as private physician to one of the Royal 
Family of Germany. She seems to be friend 
and companion as well as physician, as the 
Journat has seen photographs of the doctor 
riding with the party and on evident terms of 
friendship. 


BENDING NECK MADE HIM CRAZY 


Under this head, the newspapers of the 
central west gave considerable attention to the 
case of an apple picker in Michigan, who died 
of softening of the brain, and the autopsy 
showed, in the opinion of the physicians who 
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held it, that the backward tilt in which the 
man had held his head so continuously had 
caused an interference with the circulation and 
the resulting softening of the brain. The 
dawn seems to be breaking. 


TYPHOID IN DES MOINES 


A news note in a recent issue of the Register- 
Leader of Des Moines, Iowa, reads as follows: 

Since the recent typhoid fever epidemic has 
begun, the osteopaths of the city have taken 
care of one-fifth of the cases; nine patients 
have been cared for at the S. C. O. hospital 
and many of them have been cared for in their 
own homes. 


DEATH OF DR. PECK’S FATHER 


The father of Dr. Martin W. Peck, of Lynn, 
Mass., was killed in an elevator accident at 
his home in Montpelier, Vt., on January 1. 
Dr. Peck will have the sympathy of many 
friends in his sorrow. 


PRACTICE FOR SALE IN OHIO 


City of more than 50,000 population. Prac- 
tice paid $75,000 in eight years and requires 
two physicians to handle it. Will sell all to 
two good physicians or half to one good man. 

Address 

Journat or A. O. A,, 
Orange, N. J. 


ONE USE OF DRUGS 


In Russia recently, it was discovered that 
a well connected young physician was in com- 
pact with many of the nobility to make use of 
his rights as physician to take off by means 
of poison many whose death was to the in- 
terest of others of the noble class either for 
their fortune or position. The doctor has 
confessed to many such murders and incrim- 
inated high officials with himself. 


A SONNET 


The New Year comes, a sheet of canvas spread 

All ready for the colors of our dreams, 

Those glorious visions of the day-dawn’s 
beams, 

Of happy paths by fairest fancies led. 

The New Year comes, a tale of joy and grief 

Which, as we read, we yet may change 

And give each dearest longing freest range; 

Although we may not alter one turned leaf 

We may store for the future fine relief. 

A play this New Year, every actor’s part 

To him is given; his to choose the art 

Which shows the fool or sage, the slave or 
chief. 

The New Year waits, a ship for sea or air, 

O’er heights or depths, still vales or moun- 
tains bare. 

Louisa Burns. 


First Day of January, 
Nineteen Hundred Eleven. 


Applications and Removals 


APPLICATIONS FOR MEMBERSHIP 

Aspley, R. Wm. (So)—Grand Opera House BIk., 
Atlanta, Ga, 

Bailey, J. R. (N)—Masonic Temple, Ashland, 
Wis. 

Beale, Fred A. (Ph)—Flanders Bldg., Phil- 
adelphia, Pa. 

Bradley, M. H. (3)—142 Park PIl., Painesville, O. 

Bragg, E. E., M.D. (A)—Atlanta Nat, Bank 
Bldg., Atlanta, Ga. 

Franklin, 21 E. Rose Sst., Walla Waila, 


Currence, B, C. (A)—50 E. Perry St., Tiffin, QO. 
Fitch, Stewart J. (Ac)—Trude Bldg., Chicago, Il. 
Greene, Frank J. (A)—117 N. Main St., Elmira, 


Hale, John B. Ph. (So)—Grand Opera House 
Bldg., Atlanta, Ga. 

Hayes, H. W. S., M.D. (A)—Grand Bldg., At- 
lanta, Ga, 

Lumley, Leila (A)—272 Lawton St., Atlanta, Ga, 

Marriner, Lorenzo C. (Ph)—Mint Arcade Bldg., 
Philadelphia, Pa. 

May, Sarah A., M.D. (Ph)—Flanders Bldg., Phil- 
adelphia, Pa. 

Mooring, Cordelia K. (A)—Grand Opera House 
Bldg., Atlanta, Ga. 

Nicholl, Wm, S. (A)—Mint Arcade Bldg., Phila- 
delphia, Pa. 

Olmsted, . J. (So)—1100 Virginia Ave., S. W. 
Washington, D. C. 

Phelps, Jno. W. (So)—Candler Annex, Atlanta, 


. Ga, 


Purdy, Frank < A.M., M.D. (Mc)—9 Hakes 
Ave., Hornell, N. Y¥ 

Spence, Herbert G., D.Oph, (P)—Manning Arcade, 
Toronto, Ont. 

Thompson, Almedia E. (A)—Pomeroy, Wash. 

Warren, S. F. (Ph)—1112-14 Chestnut St., Phila- 
delphia, Pa. 

Wright, Ida M. (Ac)—55 State St., Chicago, Il. 

CHANGES OF LOCATION 

Brown, A. L. from Denver Bldg., to Chambers 

and Stewart Bldg., Mt. Clemens, Mich. 


Cottrell, Mead K. frqgm Paterson, N. J., to 
Chesterland, O. 

Floyd, A. B. from 748 to 605-7-9 Ellicott Sq., 
Buffalo, N. Y. 

Hallock, L. K. from Ada to Caney, Kas. 

Heygessy, James from Pacific Bldg., to 251 
Kearney St., San Francisco, Cal. 

Howells, Clifford and A. G, from Philadelphia to 
1103 5th Ave., Asbury Park, N. J. 

Houghton, Alice E. from Mercantile Blk., to 517- 
18 McIntyre Bidg., Salt Lake City, Utah. 

Gallagher, Dollie Hunt from The Kenwood to 
1446 E. 66th St., Chicago, Ill. 

Kerr, F. A. from Provo to 518 McIntyre Bldg., 
Salt Lake City, Utah. 

Lewis, W. O. from 67 James St. S. to 172 Main 
St. E., Hamilton, Ont. 

Lyke, Chas. H. from Camden, N. J., to 348 Mint 
Arcade, Philadelphia, Pa. 

McNeal, Ethel M. from Brooklyn, N. Y. to 399 
Fairmount St., Jersey City, N. J. 

Musick, Mrs. J. R. from Neville Bldg., to 702-3 
City Nat. Bank Bldg., Omaha, Neb. 

Norton, Carlton C. has offices at White Plains, 
N. Y., and 1 Madison Ave., New York City. 

Perkins Geo. E., residence removed to 326 Wash- 
ington St., Wellesley Hills, Mass. 

Pitts, Eugene from Bloomington, Ill., to Rand- 
lett, Okla. 

Plymell, G. W. from New Hampton, Mo., to 504 
Corby Bldg., St. Joseph, Mo. 

Ramsey, Clythio J. from La Crosse to Colfax, 
Wash. 

Rowse, A. J. C. from First Na. Bank Bldg., to 
City Nat. Bank Bldg., Long Beach, Cal. 

Satterlee, Flora L. from Herald Bldg., to 609-10 
American Bank Bldg., El Paso, Tex. 

Wade, Geo. M. from 772-S. 6th St., to 72 Syndicate 
Blk., Minneapolis, Minn. 

Wheeler, Sarah E. from Winchester, Tenn., to 
Lakeland, Fla. 

Whibley, Geo. M. from 684 Congress St., to 502 
New Baxter Bldg., Portland, Me. 

Wilson, Samuel from 821 S. Hill St., Los Angeles, 
to 1121 Pico St., Los Angeles, Call. 
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